SDMS DOCID# 1121311

From Science to Solutions™

DCN: 909-SAI-OmegaChem-11-06-18072

MANIFEST REVIEW FOR MCKESSON CHEMICAL COMPANY
TO: Linda Ketellapper, U.S. Environmental Protection Agency, Region IX
DATE: June 2, 2010
FROM: Lynn Brimmer, SAIC Technical Lead

CC: Peter Seeger, SAIC Project Manager
Twohy Murray, SAIC Deputy Project Manger

RE: McKesson Chemical Company — 9005 Sorensen Ave., Santa Fe Springs, CA
McKesson Manifest Review

This memorandum summarizes research performed — at EPA’s request — by Science
Applications International Corporation (“SAIC”) related to Freon 11 and Freon 113 use
at the former McKesson Chemical Company (“McKesson”) facility. In preparing this
memorandum, the following evidentiary sources were reviewed:

e McKesson manifests dated May 3, 1984 to April 26, 2000

EPA requested a list of manifests for EPA Generator ID CAD060395753 from the
Department of Toxic Substances Control (“DTSC”). A total of 63 manifests were
identified by the DTSC. SAIC obtained electronic copies of 51 of the 63 manifests." The
manifests covered the time period from May 3, 1984 to April 26, 2000.

SAIC reviewed the manifests for evidence of Freon 11 and Freon 113. Seven manifests,
dated 1985 to 1995, were found showing Freon 113 disposal. The manifest number and
shipment date of the seven manifests are shown in the table below. No manifests were

found showing Freon 11 disposal.

Manifest Number Shipment Date
84341622 5/2/1985
93027737 5/9/1994
93644981 9/14/1994
95023037 12/01/1994
95208994 4/13/1995
95208991 6/26/1995
95208993 11/20/1995

! One additional manifest (# 84254603) was obtained and reviewed by SAIC. The EPA Generator ID listed
on the manifest (CAD060395) is missing the last three digits but otherwise matches McKesson’s EPA
Generator ID (CAD060395753). This manifest was not included on the original list provided by DTSC.



McKesson Chemical Company

Department of Toxic Substances Control
Hazardous Waste Manifests

May 3, 1984 — April 26, 2000
SAIC obtained these hazardous waste manifests from the

Department of Toxic Substances Control and compiled them at the
request of the United States Environmental Protection Agency.
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Piease print or type with ELITE type (12 characters par inch).
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GENERATOR NAME AND MAILING ADDRESS

mmmmmm
9005 Sorensen Avenue

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

Santa Fe , CA 90670
AREA CODE/PHONE NUMBER

TRANSPORTER NO. 1

(213) 946-6491

VEH./CONTAINER NO.

EPA ID NUMBER

BRICYN OIL Q0. INC.
2148 BRICYN LANE
BAKERSFIELD, CA 93308

v

LﬁPPF@PFﬁFﬁF

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

VEH./CONTAINER NO.

EPA ID NUMBER

Lk hld
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et 14

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

PORTLAND

EPA ID NUMBER

s GENERAL SYSTECH
= P. O. Box 837 - 5-1/2 miles N.E. of Gorman off Rt. 138
< Lebec, CA 93243
w ' AREA CODE/PHONE NUMBER vinlo lnln 1 lnlo & IR
Z
b UN/NA TOTAL UNIT | CONTAINER | WASTE | DISP.
;9 PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wrivor] wo. [Tvee CAT NO.|METH.
@
=
2 FLAMMABLE LIQUID NOS - WASTE SOLVENT UIN(119(9;3 Ry &/ e [00)1)CyT 211,437
w
S
T £330 L i L1 | Ll |
w . - CONC. RANGE UNITS
. COMPONENTS UPPER LOWER PP
=
METHYL ETHYL KETONE AND ACETONE 35 30 %
| GLY(]JLE‘I'!-IEREBAM)GLYGJLEH{EREE 25 20 %
iy o 2 1% 1"
Pl IS & TRICHLOROETHANE 10 5
mmmmm 15 10
GLOVES, GOGGLES, A\DIDSKINCQH‘ACI‘MDSCUKIS(FIGQITI@Q
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportation
and the EPA MO. DAY YR
Printed or typed full name and signature m j 0 ]5 0 13 84
] Check if continuation sheet is used. Number df Continuation b
Zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF AB VE WASTES DATE MO. DAY YR
fa] E e REC'D 3
w - & ‘5
- Egﬂ”v ad Lull. mﬁ«pnnuu ACCEPTED| | | 311{
e TRANSPORTER 2 &CKNOWLEDGEMENT OF RECE]| OF ABOVE WASTES DATE MO. DAY YR
S REC'D
&
E B Printed or typed full name and signature ACCEPTED| | | |

DISCREPANCY INDICATION SPACE

A pe

CRALG A

Printed or typed full name and signature

MXx o0p 10 /1201518

[

o

W
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w ; Facility owner or oparator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
o in the discrepancy indication space above, Note: TSDF must complete waste

oZ number. See instructions. EPA ID NUMBER MO. DAY YR
=

A7

FORM NO, DHS 8022A 11/82

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS
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HAZARDOUS WASTE MANAGEMENTBRANCH  UNIFORM HAZARDOUSWASTE MANIEEST

A

Y

- Departrment of Health Services

| STATE ID NUMBFER 8 3(_3]0 912

TO BE FILLED IN BY GENERATOR

GENERATOR NAME AND MAILING ADDRESS MANIFEST DQCLTR—II—ENT NUMBER
McKesson Chemical Co.
9005 Sorensen Av. EPA 1D NUMBER
Santa Fe Springs, CA.
AREA CODE/PHONE NUMBER RlodelotidsgAg3 g14405
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA 1D NUMBER
Bricyn Oil Co. Inc. ovo Al T4
2148 Bricyn In. 0 00 gl T4E 7
Bakersfield, Ca. 93308 :
! L1 | 44831934 |
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA iD NUMBER

SAPTERDEXKR

Y I N I O

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

EPA ID NUMBER

General Portland Systech
P.O. Box 837- 5 1/2 miles N.E. of Gorman off Rt. 138

AREPESsefRone Rifiten GAX0000L0058

UN/NA TOTAL UNIT | CONTAINER |WASTE | DISP.
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY {wT/voL] No. |7Tvee |cAT NO.IMETH.
¥
Flammable Liquid NOS - WASTE SOLVENT u]n‘l‘Q' 9130”.'0'6'0 GB Ol 0|1C|T 211147
I I P ti 1 [ 1 | |1 ]
PONEN CONC. RANGE UNITS
COMPONENTS UPPER LOWER % PPM
Methyl Ethyl Ketone & Acetone 35 30 %
Glycol Ether EB & Glycol Ether EE 25 20 %
Toluene . 15 10 %
1,1,1, Trichloroethane 10 5 2
Misc. Aliphatic & Aramatic Solvents : 15 10 T
SPECIAL HANDLING INSTRUCTIONS
Gloves, goggles, avoid skin contact and sources of ignition
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportation
and the EPA, MO. DAY YR.

Peter Smith 4/&, L M
Printed or typed full name and signature

[ Check if continuation sheet is used. Number of continuation sheets

MO, 1 DAY YR.

. ,Z: A 40,600, /00K

numbery See i ;/tion .
i 4 /
Pr nt% v/f:m nd Signat

Z2x TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ! DATE
g5 | L /1) v
w :
j g Printed or typed full name and signature W ) ACCEFTED Ol 6 Ol 1 8! 4
w E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEI OF ABOVE WASTES DATE | MO. DAY YR.
ut : . .
o E REC'D
>
19 m Printed or typed full name and signature ACCEPTED] | | |
DISCREPANCY INDICATION SPACE
[m]
w i
-0
e
T .
w ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
m in the discrepancy indication space above. Notg: -y
o2 v MO. DAY YR.
= 4
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Plaass print or type with ELITE type (12 characters per inch).
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o _m‘;??s WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST

j Sacramento, CA 95814

Deportmitnt of Heslth Sarvices. !

state i numser § 3039074

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
McKesson Chemical Co.
2005 Sorensen Av. EPA 1D NUMBER y
Santa Fe Springs, Ca. 90670 .

AREA CODE/PHONE NUMBER ICIAIDI01610131915171513

TRANSPORTER NO. 1 VEH./CONTAINER NO.

EPA 1D UMBER

Bricyn 0il Co. Inc.
2148 Bricyn In.

-

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINERA NO,

Bakersfield, Ca. 93308 51802
I 15111916191 |CIAIDIOISIRIZIZIOI7I9]
EPA 1D NUMBER

111

TREATMENT, STORAGE, OR DISPOSAL {TSD) FACILITY

General Portland Systech
P.0. Bax 837~ 5 1/2 miles N.E. of Groman off Rt. 138
Lebec, Ca. 93243

AREA CODE/PHONE NUMBER

EPA 1D NUMBER

1
(=}
’.—
=
u X10joiolQjiloio
w UN/NA TOTAL CONTAINER | WASTE
(&
s PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/vor| wo. [tvee CAT NO.
@
z . , .
a Flammable Liquid NOS-Waste Solvent U!NIlIQ|9I3WIéI4¢9 01011]CIT]|2{114
3
T L1111 1111 ] | 1 |
w CONC. RANGE UNITS
@
2 COMPONENTS L A o PPM
Methyl Ethyl Ketone § Acetone 30 %
| Glycol Ether EB & Glycol Ether EE 20 2
Toluere 10 %
| 1,1,1, Trichloroethane 5 %
Misc. Aliphatic § Aromatic Solvents 10 %
SPECIAL HANDLING INSTRUCTIONS
Gloves, goggles, avoid skin contact, and sources ofignition
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and ara
in proper condition for transportation according to the applicable requiremants of the Department of Transportation
and the EPA. DAY YR.
Peter Smith ( -
Printed or typed full name and signature 1 | Q Q |4_
3 Check if continuation sheet is used. Number of continuation sheats
2 TRANSPORT 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE DAY YR.
o / / REC'D
Y &
pr Printad or typed full name and signature- %M ACCEPTED 110 Qla
i TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIFT OF ABOVE WASTES DATE DAY YR.
2 E REC'D
o> ) . &
- Printed or typed full name and signature ACCEPTED | |

TO BE FILLED
iN BY TSDF

DISCREPANCY INDICATION SPACE

Facility owner or operator
in the discr ancy indic

g by this manifest except as noted

DATE RECEIVED & ACCEPTED

EPA ID NUMBER

% instructio,
rinted or pef

o,s’&

DAY

avi

YR.
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State of California—Health and Welfare Agency

TOXIC SUBSTANCES CONTROL DIVISION

714-744 P Street
Sacramento, CA 95814

Please print or type with ELITE type (12 characters perinch)

UNIFORM HAZARDOUS WASTE MANIFEST
FORM NO DHS-8022A 3-84

Department of Health Services

STATE ID NUMBER

83622101

GENERATOR NAME AND MAILING ADDRESS

McKesson Chemical
9005 Sorensen Av.

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

Santa Fe Springs, Ca. 90670
AREA CODE PHONE NUMBER” D 060395753 8,440,
TRANSPORTER NO 1 NAME AND MAILING ADDRESS VEH"CONTAINER}NO EPA 1D NUMBER
i i . . -~ 1O
Brlcyn(?llCO Inc Ooold! 9¢06
2148 Bricyn In. 5—3—8-g-3
Bakersfield, Ca. 93308 L1 CAD088379% g
TRANSPORTER NO 2 ALTERNATE TSD FACILITY VEH 'CONTAINER NO EPA ID NUMBER
AREA CODE/PHONE NUMBER L1 I Ll i bl
TREATMENT. STORAGE OR DISPOSAL :TSD: FACILITY EPA 1D NUMBER
General Portland Systech
S P.O. Box 837 - 5 1/2 miles N.E. of Gorman off Rt. 138
= Iebec, Ca. 93243
& AREA CODE PHONE NUMBER GQAXO0 0‘ OI 0 lI OI 05
(23]
It UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
I
> PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT.VoL NO TYPE [CAT NO IMETH
Z ;
g Flammable Liquid NOS ~ Waste Solvent U|N|119|9|3 Y1101 C,G 00,1 CTj2 1499
|
@ | | L1 1| | ! ] J
o COMPONENTS CONC RANGE UNITS
UPPER LOWER % PPM
Methyl Ethyl Ketone & Acetone 35 30 %
Glycol FEther EB & Glycol Ether FE 25 20 g
Toluene 15 10 %
1,1,1, Trichloroethane 10 5 3
Misc, Aliphatic & Aromatic Solvents 15 10 %
SPECIAL HANDLING INSTRUCTIONS
Gloves, goggles, awoid skin contact, and sources of ignition
i This 15 to certify that the above-ramed wastes are properly classified. descrnibed. packaged. marked and labeled. and are in
proper condition for transportation acccrding to the applicable requugments e Department of Transportation and the EPA MO DAY YR
Peter Smith % C A( N gé 09 13 84
Printed or typed full name and signature g l i l
[J Check if continuation sheet :s used Number of continuation sheets
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
=] € REC'D
5k Dennis Webb - s |o9] |13 |84
:-';, < Printed or typed full name and signature /lﬂ-Z’JJ"’ Mjﬁ, ACCEPTED | | |
e E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
g & RECD
O > &
= @ |Pnnted or typed full name and signature ACCEPTED ] | i

DISCREPANCY INDICATION SPACE

Facihty owner or operator Cerufication of receipt,of hazaigaus waste covered by this manifest except as noted in the

DATE RECEIVED & ACCEPTED

discrepancy indication space above Note TSDF ‘mber

See Instryctions

1
Printed or typed' full ndme 8| ure

TO BE FILLED
IN BY TSDF

M)

EPA 1D NUMBER

GAXIOIQOIGI (IOIQSIQ

9

DAY

/3

1o/

|/ TSDF SENDS THIS cofv TO DOHS WITHIN 15 DAYS




Plaase print or type. {Form designed for use on elite (12-pitch) typewriter.)

State of Calltornla—Heaith and welfars Agency

Department of Heslth Services

Toxlc Substances Control Division
Sacramento, California

Mckesson Chemical Co.

e s———————————
A UNIFORM HAZARDOUS T. Gonerator's US EPA 1D No. Mandest | 2.Page | Information in the shaded araas
D No. d F
WASTE MANIFEST CAD 060395753 - o | oqgmen} o of ::wflot required by Federal
3. Generators Name and Mailing Address A i ument Number

8 90

Lebec, CA 93243

9005 Sorensen Ave., Santa Fe Springs, Ca. 90670 B.Stats Generators 1D
4. Generator's Phone ( 213 ) 946-6491 CAD 06039573
5. Transpomer 1 Company Name 6. ~US EPA ID Number C: Tansporter s i
Bricyn Oil Company !ga&- Qg&-abzgzgz .. . . |DTransporiers Phone -3 G G~
7. Transporter 2 Company Name . US EPA ID Number “State Transporter's i
I3. . . . . . . . . . . |FTrsnsporters Phone -
9. Designated Facility Name pnd Site Address 10. US EPA ID Number G State Facility's 1D ’ g
General Portland/Systech CABPTOg00oR1625 |CAT oSoo ) éa—X(

P.0. Box 837 - 5 1/2 miles N.E. of Groman off Rt. 138 [R.Fecility’s Phone

. go 04k -67%7
13 14 .

VO4PpTMEIMD

6. GENERATOR'S CERTIFICATION: [ herob

IO% MISCWQ% [‘5%
K,

T TR /DROCARBNS 207

- 12.Contai . .

11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number, omeiners Total Unit Lo
No. |Type| Quantity Manol Waste No,

» FCAMMABLE LIGUD NOS-wASTE soLVadT |e¢l |TT) goso | & 2104

b.

c. -

d.

R Fanding Godes for Westes Listed ABove

- Special g Insiructions and A nformation

Gloves, goggles, avoid skin contact, and sources of ignition

transport by highway according to applicable international and national governmental regulations.

X y declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and a7e in all respects in proper condition for

I Date

& Printed/Typed Name Signatu, ) Month Day Year
Charles Kussler ( 01 118 185
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
a Printed/Typed Name Signature Month Day Year
S 2AFL Do Lol GPilezy o/l
g 18. Transporter 2 Acknowledgement or Raceipt of Materials * 7 Date
I Printed/Typed Name Signature Month Day Year
A I
19. Discrepancy Indication Space
F
A
c
L
{, 20. FacilitY Owner or Operator: Certification of receipt of hazardous materials coverad by this manifest except as noted in
M item 19. l__——
ya 4 2 Date
Printed/ T’ Name Signature m Month Da /eg
lr £ LIy man A-/A — 18.11/.5)8.
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
DHS 8022 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95812 —

(EPA 8700-22)
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Sonap o

o State of camornla-Haalth‘and Welfare Agency

4

anartmant of Health Services

Toxic Substances Control Division

sacramento, Callfornla
12-pitch) typewritar,)
us 1. Generator's US EPX ID No, Dochg:,rg:'e:s&o 2.Page 1 Information in thg sgad%dgreas'
E ] .
CAD 060395753 . [ Ne law, ' 7994770 "by "Fodera
nerator's Name ang Mailing Addrass ’

McKesson Chemical (o
9005 Sorensen Ave

.State %&a‘f(ﬁt 7Dzu§eln‘lt 9Numbar

!

., Santa Fe Springs CA 90670 B.State Gonerator’s ID
4. Generator's Phone ( ) -6491] CAD 060395753
- 'ranspomer 1 Company Namg 6. US EPA'ID Number C.State Transporters 1D ﬁzz of
California Chemical Disposal | CAD 980735310 D.Trangporters Fhong 213-834-
/. Transporter 3 Company Nameg 8. US EPA ID NUmber . Stato WZ}‘B‘QZL
'; L | F. Transporters Phone ]
9. Designateg Facility Name and Site Address 10. US EPA ID Number -Statey Facility's 10
General Portland Systech 080031628 080031628
P.0. Box 837 - 5 1/2 miles N.E. of Gormah off Rt 138 “acnity’s Phone -
Lebec, CA 93243 | 805748 650
11.Us poT Description {Including Proper Shipping Name, Hazarg Class, and ID Numper, 12 Containers TL?;;, J:,t L
G No. |Type Quanti . Waste No.
n| " Flammable Liquid NOS - Waste Solvent yy 1993 001 TT| K80 [ [ o,
£
: - ! ) (La C/
o
R
c.
d.
J. - Additional Descrigtions for Matariais Listed Above K.Handling Codga for Wast, Listed Above
. Alcohols 30% Glycol Ethers 1¢g ~
Ketones 20% Esters 10% o
.Chlorinated 15% '
 Hydrocarbons 158 Leap /) (i
- Special Han lihg 'lnstrdctions and Additional Information 4 ’
Gloves, goggles, avoid skin contact, and sources of ignition

Printed/Typed Name
Casey Yu

Date

xm-«:novw:):vq

Signature

19, Discrepancy Indication Space

Month Day™ Vear
| 41788
Date

Month Day  Year

F
A
[+]
|
L
!
T
Y

ﬂ\{ f)\-:fb‘.x
L W PR

B Gr-c.\\u\s'ww\
N

Y o ton
L Ro AN 6, sk

Y- 5\10 D C)@\\\Q\na

%_Y\JL kckq&

N\W\’( L‘\ Wy

|
B‘.\\B VS \W G s

20, ,F;aciliq/sOwner or Operator: Certification of receipt of hazardous Materials covered by this
em X -
a .

Printeq /Typed

DHs

(EPA 8700

- - // H 7
; ignAtyre _ /
Yedifie) . Y ICH & ///, ) ,
v White: TSDF SENHS THIS COPY ;o DOHS WITHIN 2o DAYS
TO: P.O/Box 3000, Sacramento, CA 95812

8022 A (7/84)

-22)

r: except as noted in
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State of Callfornia—Heailtli and welfare Agency Department of Health Services
Toxic Substances Control Division
Sacramento, California

Plsase print or type. (Form designed for use on elite (12-pitch) typawriter.) P '\\
J S 1.G ’s US EPA D No. Manifest Z.Page 1 information in the shaded
i UN\:VF‘?:THQ :A‘ZZN‘}??SQI'Uh CA]?)'TEE;%‘S'SSQS753_ ° lDocu?nr'eln? No. of ae ;;;w?ot re?;:xnireg sbyay %eg;er%si
‘T Generator's Name and’ Mailing Address f nife: ﬁoglment Number
. McKesson Chemical Co. 7?5’?&@
9005 Sorensen Av., Santa Fe Springs, Ca. 90670 B.5tate Generator's 1D
N 4. Generator’s Phone { 213 ) 946-6491 CAD 060395753
5. Transpomer 1 Company Name 6. US EPA l%ﬁfﬂber C.State Transporter's 1D _{330/
- California Chemical Disposal ! CAD Qagzrjﬁm e ] D-TraNSpOTtOr’s PN"%WL
' 7. Transporter Company Name . US EPA ID Number E.State Transporter's ID
: L - - . - - . . JIF.Tronsporter's Phone
S. Designated Facility Name and Site Address 10. US EPA ID Numbar tate Facility’s ID
; General Portland Systech CAP 080031628 J:A’;380231628
; 5 1/2 miles N.E. of Gorman off RT.%& 138 Saciitys Tnone
| fehee Ca: aisan L - . . .. ....|805 248-6749
i . . 12.Containers 13. 14,
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number, Total Unit L
o No. |Type! Quantity Mwvo|  Waste No.
E}a. . . -
n| Flamable Liquid NOS - Waste Solvent UNL993 ool | TT| Z21e | | 214
" . R
Alb.
T
o
R
c.
d.
X
... Additional - Descriptions for Maierials Listed Above K.Handling Codes for Wastes Listed Above
o .. Alcohols . - .30% Glycol Ethers 10% o
o ~Ketones =~ - +.20% - Esters 10% : : 52 4
‘ -Chlorinated - 15% -
~Hydrocarbons 15%

15. Special Handling 'Instructlons and Additional Information

Gloves, goggles, avoid skin contact, and sources of ignition

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmerx are fully and accurately described
Iy above by proper shipping name and are classified, packed, marked, and labeled, and are in ol respects in proper condition for
P transport by highway according to applicable international and national governmental regulations. I._“
Date
-
Printed/Typed Name Signature %j Month Day VYear
Y| Casey Yu 2GR L )TN 04 |30 | 85
,‘ § 1 17.Transporter 1 Acknowledgement of Receipt of Materials (974 2 (‘//A/ Date
5 A Printad/Typed Name Signat% / -/M Month Day Year
s\ FERpavre SANGova L 2 0413085 |
g 18. Transporter 2 Acknowledgement or Receipt of Materials Date
‘é Printed/Typed Name Signature Month Day Year
H . l . l .

19. Discrepancy Indication Space h\\( \)\ } € P*f.\ I “"’"L\.)tﬁ s‘“‘ N\ ﬂ‘“, \\\Qb‘\‘% "“& kg\\,b\
cAv

; LYW wovdonr is CADNR {3‘(}5’5\0.’\\0\ ‘-\QBF EeR 15 "\«\w\a\\/w \\\1?“&\\\ }\\&{*ﬁ,{”\"\‘m -
PO nad Je P I00F (0 AT VEOR . Mick Loorman
.i, 20. ﬁacilitYSOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
I em 19, [ ome |
Printed/Typed Name Sgwture N /_ Month Day Year
(KRBT 6 Y Cplps becrein (oo g, ZRsENIT

DHS 8022 A (7/84) White: TSDF SENDS THIS COPY TO DOHg/WITHlN 30 DAYS
(EPA 8700-22) TO: P.O. Box 3000, Sacramento, CA 95812 4 80641
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tite of Calitornia—Healtn am; welfare Agency Department of Health Services

Toxic Substances Control Division
sacramento, Calltornia

Plaase prini of type (Form dasigned for use on slite |12 puch| typewriter |
Faﬁﬂ 'z: ﬁ 6 enaralor s anifast Thformation 1n the shaded areas
UN' HAZA D us lDucumnm No s not required by Federal

WASTE MANIFEST CAD060395753 X

McKesson Chemical +10C

9005 “orenscn, Santa Fe Springs, Ca. : B Sisie Genersiors 1D
4 Generator's Phone | 213 946-6451 ass CAD060395753
E Transpomer 1 Company Name € "—US EPA ID Number C State Transporier s

Transporier 2 Company Name — B W Yransporter s 1D
F Transporter's Phone
'!is

U§ EF: 14] Number

| 'S Designated Facility Name and Site Address

s
OMEGA CHEMICAL CORP. CAD042245001

12504 E. Whittier Blwd. H Facility's Phone
whittier, Ca. 90602 | CAD042245001 213/698-0991
12 Containers | 13
11. US DOT Description fincluding Proper Shipping Name. Hazard Class, and ID Number) Total
| No |Type| Quanuty

4

a
{azardous Waste Liquid N.O.S / ORM=E NA 9189 |
(Fluorosolv TE) ob |om |

Hazardous Waste Liquid N.O.S/ M-E NA 9189
(Fluorosolv TF) 03 |DM I

BO“BPIMEMD

Cc
Hazardous Waste Liquid N.0.S/ ORM-E NA 9189
, (Fluorosolv 8 TM 01
e e R IR A =
lazardous Waste Liquid N.0.S/ ORM-E NA 9189

(Fluorosolv THS) 0l

_ < '
o7 oFF SFe¢ SBImE /g)qg/wg

pa AT #HIAT

Special Handling Instructions and Additional Information

/

ATION: | hereby declare that the contents ofihis consignmen., are fully and accurately described
above by propar shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations r

Printed/Typed Name Signature J-_ __ — Month Day Year

CASEY 4 ) 2 | <12 18T

77 Transporter 1’ Acknowledgement of Receipt of Materials — =g o/ _ ! l ~ Date |
" Printed/Typed Name i Signat T ﬂuonm Day Yesr

e \~ved s I D pooe N ok [ RSO

T8 Transporter 2 Acknowledgement of Receipt of aterisls ¥ - / =g Date |
Printed/Typed Name = Signature SRS e A Month Day Year

ImaBOveZrD |l

19. Discrepancy Indication Space

20 racnhtbctwno: or Operator: Certification of receipt of hazardous materials
tem /

—Printed/Typed Name T [ Sgnen : i == A Month %‘.::__Ybir
GTEvEN SES0N 4% 1 SZLS

¥¢ 70
White: TSDF SENDS THIS COFY TO DCHS WITHIN 30 DAY

DHS 8022 A (7/84) TO: P.O. Box 3000, Sacramento CA 95812
(EPA B700-22)




State ot Californla—Health and Welfare Agency

Department of Health Services
Toxlc Substances Control Dlvislon
sacramento, California

Piease print or type. {Form designed for use on alite (12-pitch) typewriter.)
UNIFORM HAZAR DOUS T (Senerator's US EYA 1D No. Manifest 2.Page 1 Tnformation in the shaded areas
Document No. is not required by Federal
WASTE MANIFEST CAD0603957538446~ |5 ] ot g llew.

3 Tonerator's Name and Mailing Address

Mckesson Chemical
9005 Sorenson Ave,
4. Generator's Phone (}13

Santa Fe Springs, Ca. 90670

AState Manifest Document Number

152951

B.State Generator's 1D

CAD 060395 57

) ?4‘-4 wécp¢é

5. Transpomer 1 Company Name

Nash Salyange Inc.

L rap 9ang029a3
8.

US EPA ID Number

C.State Transporter’s Wé_ 5 2
D Transporter's Phone | /.7 3

T Transporter 2 Company Name

E State Iransporter's 1D
F.Transporter's Phone

US EPA ID Number

Designated Facility Name and Site Address 10.

General Portland / Systek
P. O. Box 837- 5.5 miles N. E.

CAT 080031628
of Groman,off Rt. 138

US EPA 1D Number T Faciny's 1D
CAYE 080031628
H.Fatility's Phone _

Tebec, Ca. 93243 e Q05 248-6749
_ . L 12.Containers 13. 14.
11. US DOT Description f/ncluding Proper Shipping Name, Hazard Class, and ID Number, Total Unit L
G ) No. |Type| _Quantity Waste No.
3 g 8. TI'
Nl Flammable Liquid NOS-Waste Solvent UN 1993 001 Tt. | 214
; 70830
Alb,
T
o} —
" Dol <€ 2476 SO gul a4 1
c.
d.

K.Handling Codes for Wastes Listed Above

J.- Additional Descriptions for Materiais Listed Above

.+ alcohols 30% Glycol Ethers 10%

-“ketones - 20% Esters 10% '

- Chlorinated 8% /<9 ' /CK( 5?:37
" Hydrocarbons  22% : ’% .

15. Special Handling Tnstructions and Additional information

Gloves,

goggles, avoid skin contact, and sources of ignition

16. GENERATOR'S CERTIFICATION: [hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeted, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

l Date

Printed/Typed Name
Casev_Yu

Manth Day Year

17. Transporter 1 ‘Acknowledgement of Receipt of Materials

Signature@% :8 | 26 {85
77 A< | Date

R Ffous

Signatke | 7 Month Day Year
/?pé@ﬂ“mm@// /o5 gS.

18. Transporter 2 Acknowledgement or Receipt of Materials

Date

Printed/Typed Name

IMetDOVNEZP D | «lf—

Month Dey Year

g B
7
Signature

19. Discrepancy Indication Space

77/96r_f on Gm@#’—

) | -
plor < and TSOFs £pe I0. .

& )
! A
c
L
1 | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
M Item {o.
v f /] y/» 4 7 ! Date
4 Mri{f;/elfyped fmy m ignfiure /// % Mo;g Day Yegr
- (CNAC| T /wa%u 1Ale Mu/ R lﬁ-qés
White: TSDF JSENDS e COPY TO DOHS WiikHs 3€ s
v DHS 8022 A (7/84) TO: H.0. Box 3000, Sacramento, CA 95812 I

(EPA 8700-22)




St218 of California—Health and Welfare Agency " ' ) : Department of Health Services
A Toxlc Substances Controf Division

- Sacramento, California

Plezse print of yps {Form designed for use on elie s 12-puch) typewriter j
I 1. Ge tor's US EPA ID No. Manifest |2 Page 1 | Inf tion in the shaded
s T N L e e e
i T3 Generators Nams and Mailing Address AState i ;ument Number
iicKesson Chemical Co.,9005 Sorenson Ave § 3 Ah@rgﬁé goé
B o Santa Fe Springs, Ca. 90670 B.State; Generator's 1D
4 Generator's Phone ( 2]3 ), 946 6491 "CAD 060395753
8§ Transpomsr 1 Company Name 6. US EPA ID. Number GSE;Q;Transponer's iD Qﬂ
: California Chemical Disposal |_CAD 980735310 - . . . [DFransporters Phone 213 834 8077
. ! 7 Transporter 2 Company Name B. US EPA ID Number "E.State - Transporter’s 1D
' ' I T F;. ;A,:n;porter's Phone
8. Designated Facility Name and Site Address 10. US EPA ID Number vﬁfat‘o~‘Faciliw’s iD . .
: ; General Portland/ Systech CAT 080031628 |*'.GAT 080031628 < P\X\Doae|{DYS] |
P. 0. Box 837 - 5.5 miles N. E. of Gorman off Rt 138 HFacility's Phore - :
‘ : Lebec, Ca. 93243 | - - 17805248 6749
‘ o . 12.Containers 13. 14.
i 1. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number) Total Unit L
e No. |[Type| Quantity Marva| Waste No.
g & LB
‘¢ Flammable Liquid NOS - Waste Solvent UN 1993 001 T | Joue0) | we | 214
. a . ;
7 S
‘o
R
: ’J. Additional Descriptions for Materials Listed Above K;Han-dﬁng Codes for Wastes Listad Above
| Alcohols 30% X Glycol ethers 9
Ketones 20% Glycols 7 , C( o\
| Hydrocarbons - 15% Esters 6%
: Chlorinated 13%

. 15.Speacial Hendling Instructions and Additional Information

Gloves, goggles, avoid skin contact, and sources of ignition

" 16. GENERATOR'S CERTIFICATION:] hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are inall respects in proper condition for

: ! transport by highway according to applicable international and national governmental regulations.
. H , Date P
. !+ Printed/Typed Name Signature / Month Day Year
: ¥ Casey Yu : 11201 8g
§ 117 Transporter 1 Acknowledgement of Receipt of Materials Ao Date
: Printed/Typed Name . Signature : onth Day Year
2B EDAG E AT PR W= 4
0 18. Transportef” 2 Acknowledgerfflent or Rﬁzénft of Materials Date v
I Printed/Typed Name Signature - Month Day ™ Year -
: ' L.l 1] 8
18. Discrepsncy Indication Space
F
A
» 7
L :
} 20, faciliqsOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in A
b v tem 19, J / , I_T .
k! Printed/Typed Na% z Signature 44 Month Day Year )
- L&&/ Aok 3 v/ pﬁ/ |£{'

J ) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
‘ (Era b a2 TO: P.O. Box 3000, Sacramento, CA 95812 84 80641




N “ . [] o
State of California—Health and Welfare Agency 9" é 7 7
l‘

Please print or type, {Form designed for use on elite 12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division
sacramento, California

T. Generator s US EPA 1D No. Manitest

CAD 060395753

UNIFORM HAZARDOUS
WASTE MANIFEST

lDocurr]ent No.

Information in the shaded areas

2.Page 1 ]
is not required by Federal
of law.

"% ~Generator's Name and Maiting Address
Mckesson Chemical Co., 9005 Sorsenson Ave
Santa Fe Springs, Ca. 90670
4. Generator’'s Phone { 213 946 6491

A.State Manifest Document Number
84130508
B.State Generator's 1D

.CAD 060395753

General Portland / Systech

5. lranspomer 1 Company Name 6. US EPAID Number C.State Transporter's 1D ¢ l//f&?
California Chemical Disposal | . CAD- 980735310- D.Transporter's Phor@]3 834 8077
_ 1ransporter 2 Company Name 8. US EPA ID Number E.State Transporter’s . iD ‘

| - Coe e e F.Transporter's Phone -]
9. Designated racility Name and Site Address 10. US EPA ID Number Ay

p. 0. Box 837- 5.5 miles N. E. of Gormpay REff Rt 138
Lebec, Ca. 93243 ,I.ﬂ.ﬁ.o%.a Z/¢4.28

cSte Faiys 0 (3 KOD0O 10
CAT 080031628 :
H.Facility’s Phone

805 248 6749

L. . L 12.Containers 13. 14,
11. US DOT Description {including Proper Shipping Name, Hszard Class, and 1D Number, Total Unit L
G ‘ No. | Type Quantity Mol  Waste No.
Ef 3. - SRS
N
E . . . i .
| Fiammable Liquid NOS- Waste Solvent UN 1993 001 {TT /Oéé’ﬁ LB} 214
Alb,
T
0 :
° /s 8D AL My

c.

d.

A Additional Descriptions for Materisls Listed Above

- Chlorinated  13%
Alcohols  30% Glycol Ethers %
- Ketones - 20% - Glycols 7%
“Hydrocarbons 13% Esters 8%

K.Handling Codes for Wastes Listed Above

5. Special Handling Instructions and Additional Information

Gloves, goggles, avoid skin contact and sources of ignition

/O‘zr) /4/29%97 |

16 GENCRATOR'S CERTIFICATION: f hersby declare that the contents of
above by proper shipping name

this consignment. are fully and accurately described
and are classified, packed, marked, and labsled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date

Printed/Typed Nams Signature /] Month Day Year

1¥| casey Yu PN s AR

T [ 17. Transporter 1 Acknowledgement of Receipt of Materials . ,7 7/ Date

A ‘Printed/Typed Name Signatury/'/W i Month Day Year |

8| FOR L By & S e eerl /A A1

g 18. Transporter 2 Acknowledgement or Receipt of Materials’ Date

'é Printed/Typsd Name Signature

R

Month

|

Day VYear

.

19. Discrepancy Indication Space

LA =0T

20. FacilitYQOwner or Operator: Certification of recei

7 /

pt of hazardous matarials covered by this manifest except as noted in

/] [ o |

Y

/

—

Month Dsy ?T

s

White: TSDF s:.y{)
T0: P.0/ Box 3000, Sacramento, CA 95812

//

yn'ted, yped 7\711%

JCABEL
7/

DHS 8022 A (7/84)

(EPA 8700-22})

/)2
/

S THIS COPY TO DOHS WHHIN 30 DAYS

./ 4/0]




State of Caltfornla—Healtfi and Welfare Agancy ; -’ o : Departmant of Health Serv
. A ; . Toxic Substances Control Division
o Sacramento, Callfornia

Please print or type. (Form designed for use on elita (12-pitch) typewriter.)

UNIFORM HAZARDOUS M Conerator's US EPA ID No. “anfest | Trformation m the shaded areas

WASTE MANlFEST CAD 060395753 . Dgugq&t ;s t\ot required by Federal
& onoraior's Name end Mailing Address L_'X' State a‘f' "Rogument Number

McKesson Chemical Company, 9005 Sorensen Ave. I0LA0L4L
Santa Fe Springs, CA 90670 8.5t Generator's 1D
. Generator's Phone (saol> ) 946-6491 CAD 060395753
—Transporer 1 Company Name 6. US EPA ID Number C-State Transporter's 10

California Chemical Disposal .CAD -980735310 - . - - |D-fransporter’s Fhone .
~ Transporter 2 Company Name . US EPA ID Number E.§m_o Trar;sponer's‘ D

| .. . . . . . . . . . |ETransporter’s ‘Phong

. ggsignaieg Faﬁility Name and Site Address 10. US EPA ID Number Eﬁateh f-aqility-’g‘-‘- 10

smalia Resources V7 ;

. CAD -020748125
KX NTU Road . H.Faciiitys Phone

Casmalia, CA 93420 | Chboz0 748/ 25 | (805) 937-8449

13 14

. L L. 12.Containers . .
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number} Total Unit

— . No. |Type| Quantity MW/ Vol Waste No.
sliaste T lammaglE Delid LTS LR 1325 B
CeEEeRSe R a = ON-1993 12 i | 3360 R} 352

DO-“PIMZIZMB

3. Additional Descriptions for Materials Usted ADve NS K. Handling Codes for Wastes Listed Above

11 sbepibént materials ~Contains Glyool Ether 88 | o @ % |

'15.‘§peclal Hanaling Instr‘ucuonSI “and Additional 'Infc':rmationb ‘

Gloves, goggles, avoid skin ocontact and sources of ignition

. GEN 'S CERTIFICATION: | hereby declare that the contents of this consignmert are fully and accurately described

above by proper shipping name and are classified, packed, merked, and labeled, and arein sl respects in proper condition for

transport by highway according to applicable international and nationa! governmental regulations. : l______—-
Date

Printed/Typed Name Signa 'r = Month Day Year
Stan Barnhill N 12 | 18] 85

17. Trangporter 1 Acknowledgement of Receipt of Materials Date

R, A Tiy i Taer  AJE)

18. Transporter 2 Acknowledgement or Receipt of Materials’ Date

Printed/Typed Name Signaturs " - , p Month Day Year

19, Discrepancy Indication Space

IM-BOTAZP T fl—

< A4=r—-0PpT

20. Facili 9Ow; ér gpgrauﬁ Centification of receipt of hazardous materials covered by this manifest except as noted in

Item !——————‘
4 Date

Month Day Year

Z‘f&‘;’;}}’;AZW%WJ /Y] as OWj}’ 5%/1%( W@é \ /A 115

)
7
T ———

DHS 8022 A (7/84) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
(EPA 8700-22) TO: P.O. Box 3000, Sacramento, CA 95812

¢




State ot Calitornia—Health and welfare Agancy Department of Health Services
. v Toxic Substancas Control DIvision
-~ B " Sadramento, Callfornla
Please print or type. {Form designed for usa on elite (12-pitch) typswriter.) -
oottt ————"
UNIFORM HAZARDOUS T. Generator s'US EPA 1D No. Manifest | 2, Page1 Information in the shaded areas
D, nt No. s not requiired by Federal
% WASTE MANIFEST CAD 060395753 . . . | Oud¥™ 9
3. Generator's Name and Mailing Address Ag esng 4 umsnt Number
McKesson Chemical Co,, 9005 Sorensen Ave, '?f g oi
Santa Fe Springs, Ca, 90670 "B.State Generator's 1D
4. Generator's Phone ( 213 } 946“6491 CAD 060395755
5. Transpomer 1 Company Name 6. US EPA ID Number C.State Transporter's | 0
California Chemical Dispoaal 98 0 7 3 53 1 0 - |DTYansporters iﬁ‘*wmmsn-s34-3077
7. Transporter 2 Company Name . US EPA ID Number State Transporiers ID
Lo Yransporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility's 1D
Casmalia Resources @ 020748125
NIU Road acility's Phone .
Casmalia, Ca. 93420 [CAD-0-2-0-74.81.2-5. 1 (805) 937«84 19
12 "12.Containers 14,
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number} Total Unit L
s NZ Type | Quantity MaAol|  Waste No.
gla. ) 2 :
N ! ) Ji
*| WASTE FLAMMABLE SOLID NOS, UN 1325 | 7500 1} 1p| 35
R
Al ZL
T
ol Sodium Sulfate sludge, UN 385 [ 355 Q b |dn | y200 | Ib) 441
c.
d.
J. Additione! Descriptions for Materisls Listed Above E.Handling Codes for Wastes Listed Above
“a. flammable SQll drilling mud
b. neutralization nroduct between sulfuric acid and 03
caustic alkaline
15. Special Handlmg Instructions and Additional Information :
Gloves, goggles, avoid skin content and sources of ignition '
16. GENERATOR'S CERTIFICATION: Iherebydeclarethatthecontentsof(hlscons'gnmemnrefullyand accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental reg/nons 5 I_______
Date !
Printed/Typed Name Sign u M{ Month Day Year
Y| Stan Barnhill I 27 86
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name . / K . Sign% N ] Month Day Year
H jj,;m y7-a rri)e ' 3 %i
g 18. Transporter 2 Acknowledgement or Receipt of Materials” -~ , Date
'é’ Printed/Typed Name Signature ] Month Day Year
R L1 1
18. Discrepancy Indication Space @‘a’g H,& ;/{3» e Y L‘F“J
! e (0-8F
1', 20. Facnl|t¥ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Y tom ¢7 235 7 I Date
Printed/Typed Name Signature Month, Day Year
Casmalin esomupces e Gopd o) e 0Fv0JEd

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
PEMAACAN et TO: P.O. Box 3000, Sacramento, CA 95812 84 go641



" gtato of Cotitorata

Ploose prlhtgr typo, ' (Form dm!nod for ugaon olitod |
—[q UNHF@HM AZARDOUS a
WASTE MANIFEST

12. m‘h 4 awmer.)
1. ’Genevator's USEPATD N'“"“"“““’W"\T’i"-n
ADOG

|nformeﬂnn T tho on aiumas i
Decumont No is not taquirod by Foderal

0395753

onerater's Name an alling Addrass
McKesson Chemical,

Santa, Fe Springs, Ca. 90670
_ Gonerstor's Phone { 213 ) 946-6491

9005 Sorensen Avenue,

~ Trencoomar 1 Company Name

Calif. Chemical Disp.

4_______——-—————'

US EPA ID Numbor

T Trensporter 2 Company Nameo

8. Dosignated racility Name ond Site Address
Casmalia Recources
NTU Road

Casmailia, Ca. 93420

e AT ombar
GADozo74slzs

agiity' s Phone

1.2.5) (805) 937,.34

|C.AD0.207458 2i'9'

11. US DOT Description {Including Proper Shipping Name.

12.Containars
No.

Hazard Class, ond ID Aumber, Total

UnR
Quantity ol

Typa

Sodium Sulfate sludge, UNL385

3. M| /500D

NOo~“PpIM2MO

HmL“"”'nm Cade3 Tor Westos Lioted ABGYS

contact

16. RS CERIFICATION: horaby
above by proper shipping name and are clagsif

trangport by highway according to applicable i

doclare thattha conts
ied, packed, marked, and!
international and nstional govern

nts of this cons:gnmam orojully and accurately describad
absled, and &70 in oll respects in proper condition for
mcantal regulatlons

| Date

Pnntsd/Typed MName
Craig Robitaille

Month Day Year

17. Transporter 1 pcknowledgemeant of

Recaipt of Matorials

Date

P wmmﬁwe

Month Day Year

4|1 )85

18. Transportsr 2 Acknowledg

ament or Receipt of Materials

Date

/

Printed/Typed Name

IMATOTOZD A T

Signature Month Day Year

19, Discrepancy Indication Space

Owner or Operator: Certification of receipt of

L= =OPT

20. Facili
Itemn tY

hazardous materials covered by this manifest except as noted in

Date

#73&272

Printed/Typed Name

Month Day Year

Signature

DHS 8022 A (7/84)
(EPA 8700-22)

White: TSDF SENDS T

70: P.O. Box 3000, Sacramento,

HIS COPY TO DOHS WlTH!N 30 DAYS
CA 95812




N

4

‘ state of -camornlq—Healtﬂ"and Welfare Agency pepartment of Health Services
Toxic Substances control Division

sacramento, California

w

Pleasa print of type. {Form designed for use on elite {12-pitch) typewriter.)
: UN‘::ESRT“Q ;‘I\\Zh"‘lggs‘%us "f’]‘j"%”g 'y ng'Ag'D 2% 5 3 Iomﬁ%féﬁishp. 2':;’9“ E:‘:é‘é‘?"&'&h"n"éﬁ S deral ,
S=oneraior's Name and Mailing Add AStat i L
i |3 g ress A nifesy popument Number
McKesson Chemical, 9005 Sorensen Av, fg Eﬁ?ﬂéfg A
Santa Fe Springs, CA. 90670 Sfste, Gonerator's D
4. Generator's Phons { 213 ) 946-6491 S ICAL 1760395753
’: 5. Transpomer 1 Company Name 6. US EPA ID Number Cole spoggg_[s D 03508 .
Californai Chemical Disposal IC-AD-9-80.7-3.5-3:10 9 FPhone (213) 848077
“Transporter 2 Company Name 8. US EPA 1D Number (2N o s ID
\ IR IR IR 1 gorter’s Phone
Designated Facility Name and Site Address 10. US EPA ID Number 4 :-;/-4 8¢ ity's 1D
Casmalia Resources EEAN020748125 >
NIU Rd. 'A}' s Phone _ e
Casmalia, Ca. 93420 ICAD-0‘2-0-7-4~8-1-7-5~ - (805) 937-8449
. R T 12.Containers 13. 14. 2
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number, Tota! Unit L e
G - No. |Type| Quantity jwvel Waste No. :
: ola  KxgmaaX Solid Hazardous Waste DM
N Flammable Solid N.0.S., Flammable Solid :
el OM32s v % 0.8 |ER | 4800  [LB| 352
“ Alb .
r Solid Hazardous Waste, Corrosive Solid N.0.S,
e Corrosive Solid, UN1759 18 |DM {10800 LB 491
!
i
[ d.
K.Handling Codes for Wastes tisted Above
salf, and calcium 03

Must wear face shield, product resistant apron, gloves and shoes.

16. GEN * *1hereby declare that the contents of this consignmenx are fully and accurately described
above by proper shipping name and sre classified, packed, marked, and labeled, and are in ali respects in proper condition for

transport by highway according to applicable international and national governmental regulations. I_________
. g 7 Date

=7 A&
! Printed/Typed Name Signatige ’» 3 Month Day Year
. ‘ .3 L GXAS . . )
Y|  Craig Robitaille i ’4///22'44” 6]2-018.6
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date ‘
ﬁ Printed/Typed Name Signature ; Month Day Year B
; 3 Charles Payton - “1{//?{//‘_;) 612:0186 :
o ° 18 Transporter 2 Acknowledgement or Receipt of Materials’ 4 Date =
L ‘E Printed/Typed Name Signature Month Day Year :
; R l . I . i . R
" 19. Discrepancy Indication Space (
A c -
¢ o EEJ g Qé)“zgd > %’gﬂ (- 2.3-Fk
_:, 20. Facilit¥90wn€ or Operator. Certification of recgipt of ha rd materials red by this manifest except as noted in
PR o e 4, 560 S ——
r'd 14 Month Day Year

» : - Zrinted/Typad Name : : Sign:ture
. :. L - .« ¢ _ ’ ,

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

- T O 70: P.O. Box 3000, Sacramento, CA 95812 o4 ot




Department of Health Sarvices
Toxic Substances Controt Divislon
Sacramento, California

State ot Californiai~Health and Welfare Agency
+

; Please ptintor type. (Form designed for usa on elite {12-pitch) typewrlter.)
. % UNIFORNM HAZARDOUS 1. Generator's US EPA 1D No. Manitest | 2. Page 1 | Information in the shaded areas

WASTE MANIFEST I’Q-VO 90.3 7 9/‘7‘\5,:3.i09cumer!t Nf" of {gw‘not required by Federal
AState. Marifest_Document Numbar - -
»"ﬂ. 5 in i ‘v,x 7! g s “ .

Slate Ganerator's 1D

3. Generators Name and Malling Address - - -
Me Ksosen Cpeviiet L Gop s~ GoRenSiEN A OT
SwuTa e Seames En GoerD

4. Generator's Phone (Ql”) ) 44b~ éll‘; / gﬁﬂbi‘ﬂ 39,5"‘"?5‘?’; - ,
5. TransponJe; 1 Company, Name 6. US EPA ID Number C.State Transporter's 1D 3 eng~ N
(AL Klevtica Vsposac LA DG SO 735~ L |DTransporters Phongd s < F34-F072.
7. Transporter 2 Company Name 8. US EPA 1D Number £.State Tranaporter's. ID S
I S Firansporters Phone 7 ¢
9. Designated Facility Name and Site Address 10. US EPA ID Number G,$ia§e,ﬁaclllty’s D . . IR
NTu . F.Facllity's Phone T
CASHALLER (a_g3u20 leper w2741 25 | BOS ?%7’ 5?1#'(?’
‘ Contai 3. 3 T
! 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12@’“ a:‘;;: Qlotar ot wags!é o, _
ela R
3 i
Al S0k P Huzaepps M&s‘lf‘, FoRRySiVE BeriD nos. |looF DN 48 D0 Pl &9/
ATy T
T B
] ’ s g g
n| CorRosi1VE Sorip UN 1759
C. '
d.

J. 'Addltional Descriptions for Materials. Listed Above o K.Hanﬂnng Codes for Wastes Listed Abové'
"GLUDEE Fro™ Pﬁ' @a{tgmfuﬁ—,l{ﬂﬁ._g—%? v 6‘3&& w‘ﬁj» , 5

15. Special Handling Instructions and Addiiional Iynformatibn

MusT Wear Fage Sueind Propuet R sSTasT ARON Eroves » Sroes

84682736

76 Repracs & DruS Rerusze vm /lhd» vacy e SHS2LU4b)S //{73/&4,
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described 7

above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

P Date
% Printed/Typed Name - Sign% (%W’) Month Day Year
/ —- -

R & (Rn(bi [ LLE ' o6 12015°8)
; 17. Transporter 1 Acknowledgement of Receipt of Materials 4 . Date
A F%eleyped Nai - Signw "%M/ v Month Day Year
Ve e byt Secast— 22, |30I8E
ol 18. Transporter 2 Acknowledgement of Receipt of Materials ~ K i B P Date

- i —F
Tl Prlntec‘ilTyped r\fame / Signature 7 ‘ onth Day Yggr
R\ [ SAN Dyt : _ - ¥l A 24
19, Discrepancy Indication Sp.
F .
A
20. Facility Owney s Nnaratnr Cariiéiration of receipt of hazardous materials covered b this manifest except as noted in
AT O /A 7{%% P v P 5
7 - N a8 ate
¥ (P[J%ednﬁped Name 4 : / Month Day Ye:"é'y
vﬂ’é%oéf 28 clres | e '__1,47//4?
White: TSDF SENDS THIS CQPY TO DOHS IN 30 DAYS

DHS 8022 A (11/84)

(EPA 8700-22) To: P.O. Box 3000, Sacramento CA 95812 84 89641




State of Califarnla— Health and Weliare Agency Tcxﬁ?ﬁég’{‘:ﬁéé’gfﬂ:& s&m’fﬁﬁ

- Sacramento, California

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest |2, Page 1 [Information In the shaded areas
A WASTE MANIFEST _CAD.OkLD. 395 753 .lDf:cu.mer}l N_o. of ::wnot required by Federal
3. Generator's Name and Mailing Address A.State: Manifest Document
MCKESSON CHEMICAL COMPANY 7 g _
9005 SORENSEN STREET SANTA FE SPRINGS (A 90670550k Genietors D
4. Generator's Phone{ 213 ) FU4h-LU91 CAD. UED 395
5. Transporter 1 Company Name 6. US EPA 1D Number C.State. Transponers
NATIONAL RESQURCES ] CAD.981. 430. 03k |D.Transporter's Phone @ ‘DDU
7. Transporter 2 Company Name US EPA ID Number E.State Transporters:iD
KINGS METAL AND DRUMS | CAD .941. 412 083 |F:iTransporter's® PhoneEJHIEEI-a‘WE
9. Designated Facility Name and Site Address 10, US EPA |10 Number G.State, Facility's iD - "o
CASMALIA RESQURCES “CAD.-020 ?% 135
NTU ROAD H.Facility's Fhone™ .~
CASMALTAN CA 93429 | CAD.D20. 748. 125 . {&05}]53-’?[-_-,&'{4
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) | 1200 aners | 1o 4 0k
. . p luding Proper Shipping Name, Hazar( s, an r) No. |Type ngnatx“y w'uf!v'ui
Ela WASTE.FLAMNMABLE LIQUID+n.o.s.
. FLAMMABLE LIQUID  UN1993jge {PM| 1,800 (P
N 2. . S OVY
1/t WASTE~CORROSIVE LIQUIDan.o.s.
o CORROSIVE MATERIAL  UN17:0{o1 |2M 350 (P
c. HAZARDOUS WASTE.S0LIDan.o.s. ORM-E NA9189 m P
’ or . . |. 350
d.
Lo J. Addltlonal Descrlptlons for-Materials Listed Above K.Har}ndnlvlng Codes for Wastes
L REFER T THE ATTACHED LIST . N e
w i
<t 15. Special Handling Instructions and Additional Information
S *CALIFORNIA WASTE ONLY
GLOVES. GOGGLES. MASK AND APRONS
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classlified, packed, marked, and labeled; and are In all respects in proper condition
for transport by highway according to applicable International and national governmental regulations. ["Et?_
Printed/Typed Name Slgnatur Month Day Year
v vz ___,_) R
Y Coryl. o RoRumwoile = // AP |/ o419
71 17. Transporter 1 Acknowledgement of Receipt of Materials / [ Date
A Printed/Typed Name /,.,;Sjgnéture Month Day Year
§|  CARLOS MURILLO = Colos Mt s io 124 | S
g 18. Transporter 2 Acknowledgement of Receipt of Materials . Date
T Printed/Typed Name natufe . Month Day Year
£ RUBEN MARQUINA W./a/f?mm@,um Vo la-cies
19. Discrepancy Indication Space // i
F
g
{ 20. Facllit?' Owner or Oper ertification of receipt of hazardous materials covered by this manifest except as notedin ]
1 ;i Date *
Y

Printed/Typed Name

/o/éfff/ L/u

Month Day Year |-

VO 24 A

frcirs [Tl LA 7

DHS 8022 A (11/84)
(EPA 8700-22)

White: TSDF SENDS THIS COPY TO DOHS H{N 30 DAYS
To: P,O. Box 3000, Sacramento CA 95812

84 89641




State ot California—Health and welfare Agency Department of Health Services
Toxic Substances Control Division

Sacramento, California
Please print cr type. {Form designed for use on elite (1 2-pitch) typewriter.)
UNIFORM HAZARDOUS - Generator's US EPA 1D No. Manitest 1 2.Page 1 Information in the shaded areas
, ! WASTE MANIFEST CAD. 060395 'Do%ument No. 1 °f1 ;gw?ot required by Federal
i 13 Generator's Name and Mailing Address AState Manifest Document Number
P McKesson Chemical 472546 03
P 9005 Sorensen Av,Santa Fe Sprkngs, Ca, —Bém Gonerator's 1D
|14 Genorator's Phone ( o7 ) 946-6491 CAD 060395753
. 5 Transpomer 1 Company Name 6. US EPA ID Number .State Transporter's 1D 700348
f Calif, Chem. Disposal | CAD 980735310 . . . . D.Transporter's Phone); 2 834-8077
P 7 Transporter 2 Company Name 8. US EPA ID Number E.State Transporter’s ID
- - - -+ - - . . . fFTransporters Phone
i 9. Designated Facility Name and Site Address 10. US EPAID Number .State Facility’'s 1D
Romic - CAD 009452657
; 2081 Bay Rd. H.Faciiity's Phone
+___E. Palo Alto, Ca. 94303 | CAD 009452657 . . . . | (415) 324-~1638
; 11. US DOT Description {Including Proper Shipping Nsme, Hazard Class, and ID Number/ 12.Comtainers TL?&I l}:i't L
‘el No. |Tyoe| Quantity MWVl  Waste No.
‘; £, 8
i Waste Flammable Liquid NOS, UN1993 001 |{TT | 04750 G 214
‘| __ DOT E-7476 ' SRR
(Aih
T
o1
3]
S
|
’ d.
‘ J. Additionsl Descriptions for Materiais Listed Above K.Handiing Codess for Wastes Listed Above
! Methyl Ethyl Ketone, Acetone, Glycol Ether EB,
| Glycol Ether EE, Toluene, 1,1,1, Trichloroethane Of
! misc. Alaphatics & Aromatics
16. Special’ Handling Instructions and Additional Information

Gloves, gmig goggles, avoid skin contact § cources of ignition

16. CENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmerx are fully and accurately described
! above by proper shipping name and are classified, packed, marked, and labeled, and are inall respects in proper condition for
- transport by highway according to applicable international and national governmental regulations.
3 Ll BN Vs'h l Date

4 Printed/Typed Name _ N Sigpeture Aoy Month Day Year
Yy Craig Robitaille - ,é:, , ,;//‘ Zon 10 | 24 | 86
; 17. Transporter 1 Acknowledgement of Receipt of Materials / Date

é Printed/Typed Mame Sighatdre Month Day Year
s Tom Sandoval e St ot 10 | 24 ] 86 |
g 18. Transporter 2 Acknowledgement or Receipt of Materials Date

Tl Printed/Typed Name Signature Month Day Year
£ . } .
R I
{ 19. Discrepancy Indication Space
Le
1A
ic
H
1 .}, 20. ﬁacilitrngner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

em 19, l
Y . Date
! Frinted/Typed Name Signajiire - Month Day ™ Year
SWsr =N 1
RN widep 25 AT Z.0et : A
e )

ore 8o White: TSDF SENDS THIS c;;?f//ro DOHS WITHIN 30 DAYS
(Era oroneal o4 TO: P.O. Box 3000, Sefframento, CA 95812 84 80541




State of Calitornla—Health and Welfare Agency s Department of Health Services
Toxic Substances Contro| Dliviston
Sacramento, Californla
Please print or type {Form designed for use on alite 1Z-pitch) typewriter..)
i-f UNIFORM HAZARDQUS 1. Generator's US EBA TS No. Manifest 2.Page 1 Intormation in the shaded areas
-~ - % D nt No. IS not required by Federal
WASTE MAN'FEST CAD 060095753 o ' vivlild “11lefl law

Generator's Name and Mailing Address A.State Manifest Document Number

3
i McKesson Chemical 842 4802

9005 Sorensen Av. Santa Fe Springs, Ca. 90670 B.State Generator's 1D
:4. Generator's Phone ( 213 ) 946"6491 CAD 060395753

" 5. Transporer 1 Company Name [ US EPAID Number .State Transporter's 1D FAYL 110 —

i Cali . sal | CAD 980735310 s} D-Transporter's PhoneZ]3 S34-8077
77 Transporter 3 Company Nlame 8. US EPA ID Number E.State Transporter’'s 1D

‘ L R T, F.Transporter's Phona
{ 9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility’s 1D

~ Romic C A0 ooqys2e51
; 2081 Bay Rd. H.Facility’s Phorz[(g -

i E. Palo Alto, Ca, 94303 | CAD 009452657 . . . (415) 638
12.Containers 14

‘ 1 11.Us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, Unit L
| No. Quantity MWyva| _ Waste No.

r—\_;
*€QqQ ice E8822

Waste Flammable Liquid, NOS, UN1993 DOT BXRERK 001 , 214

T—b‘\w_\

]
|

:vo-ch:vmz’mm

T

‘ ‘J. Additional Descriptions for Materials Listed Above K.Handling Codes for Wastes Listed Abova

5 ‘Mbthyi Ethyl Ketone, Acetene, Glycol Ether EB,

; Glycol Ether EE, Toluene, 1,1,1, Trichloroethane :
; misc. Alaphatacs & Aromatics N
}

1
i

15 Special Handlihg lnstructions and Additional Tnformation

Gloves, goggles, avoid skin contact § scourses of ignition

" 116 GENERATOR'S CE i i urefullyandaccuratelydescribed

: above bypropership ified, ,andareinalire pects in proper condition for
transport by highwa i

e et s s e am s

[ Date

Printed/Typed Name i Egth' 37)' l éegr

Craig Robitaille

117 Transporter 1 Acknowledgement of Receipt of Materials /A [ Date
i Pninted/Typed Name —— /é , Month ?ﬁy Yegr
‘ George Garcia NP llO | |8

'_15 Transporter 2 Acknowledgement or Receipt of Materials_.”_— \ = 77 Y Date

shwp‘hrﬁt*ed/T Name / | Signature Month Day Year
| XX / | I

T15 Ciscrepancy Indication Spaca

<

S

EMADO 002w 5

?

[A

© 20 'FacelitYQOwner or Operator: Certification of receipt of hazardous masegrials coverad by this manifest
‘ tom . :

B N T a — - j . Menth Day " Vear
L (o R Elfison WLIES S
v White: TSDF SENDS THIS CORY T DO@ WITHIN 30 pAvs

CHS 8922 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95812
(EPA 8700.22)
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©

y . - Department.of Health Services
. State o‘f Califorsia—Health and Welfare Agency i Toxic Substances. Control Division
Sacramento, Calilfornia

Please print or type, " (Form designed for use on elite (12:pitch) typewriter.)

UNIFORM HAZARDOUS 1, Generator's US EPA ID No. Manifest T2 Page 1 | Informationin the shaded areas

A WASTE MANIFEST > |'cA> 060, 395, 753 . Jeoumentiol o g [i5,no! reauired by Federa

3. Generator's Name and Mailing Address . A.State. Manifest Dotum umbes

McKESSON CHEMICAL COMPANY i 631{80
5005 SORENSEN STREET SANTA FE SPRINGS CA 90670 i

4. Generator's Phone{ @13 ) 9YL-LU91

5. Transporter 1. Company Name 6. US EPA ID Number
National Resources | cAD-98] 430 036 - - . !
7. 'Transporter 2. Company Name 8. US EPA ID Number E.State: Transporter's fY. %%
b 27672903 F DA YIS AN/ (42 DF 3 . [Firansponers: Piopgha
9. Designated Facllity Name and Site Address 10, US EPA ID Number G.State. Facllity's 1D -

Casmalia Resources o CAD 02?748]'2

NTU Road H.Facility’s Phone -

. Casmalia CA 93429 Lcan 020 748 125 - - 4 805 937-8449
- 12.Containers 13, 14,

11. US DOT Desérlpnon (Including Proper Shipping Name, Hazard Class; and ID Number)

. No, |Type QIgrlu?IIty wl:?\l/'o b
- Ela,

N

E .

R

2lb.

o| Hazardous Waste, Solid, n,o.s ORM~E NA9189 01 M 300 P

R . . . . . .

“Waste, Corrosive Solid, n,o,s,
Corrosiye Material UN1759 03 - [ DM] - 900 | P

d. . :
Waste, Corrosive Solid, n,o.s,

Corrosive Material
{for Materiais:List bove

UN1759

Scial Handling Instruciions and Additional information

* California regulated only

doiig
15; Spe

84763380

Wear gloves, goggles and apron

’ 16, GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified; packed, marked; and labeled, and are in alf respects in proper condition

for transport by highway according to applicable international and national governmental regulations.

- ¥ Date

' Printed/Typed Name Slgnatyre r Month Day Year

* Michael Trapasso . //i/
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date

. ﬁ Printed/Typed Name Signature " Month Day. Year

: : Carlos Morillo den MMp 10 130 j86
g 18. Transporter 2 Acknowledgement of Recelpt of Materlals P Date
1 rinted/Typed Name Slwz‘é/ ) -~ Month Day reqr
R SBEERL Al 98802 /ot A4 __ L L DB S plob ot e 137 li‘!

19, Discrepancy Indication Space - //

F
A
¢ .
{ 20, Faclllt¥ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In :
LS 77 e 47 [ e

e 7 .
Printed/Typed Ngfpe @(}///////7{&~6(2/ Signatu . 7 - 7 Month Day Year|,
f/‘ﬁﬂ/j//ﬂ«i/ Q /L%Z'//y s %z 2273 \fAﬂ%f |2 |7 I,)’/,{

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS ;
g;i%%%fz‘g“e“) To: P.O, Box 3000, Sacramento CA 95812 84 86841

o




84763381

State of Ca®ornia—Health and Wellare Agency

Please print or type. (Form designed for use on elite (12-pilch) typewriler.)

Department of Health Services
Toxic Substances Control Division
Sacramento, California

SEE ATTACHED LIST AND PERNIT

NIF( : ; F i ManiTest ; inf in the
O D GE | o o], [ i v
3. Generator's Name and Mailing Address e N
fich=SSON CHEMICAL COMPANY E
G005 SORCNSEN STREET  SANTA FE SPRINGS CA 30470 (@
Generator's Phone({ 213 ) SG45-5491
Transporter 1 Comp;nﬁy Name ~ US EPA ID Number
NATIONAL RESOINCZSa INC. l CAD ‘131 430 3k
7. Transporter 2 Company Name S EPA ID Number
KINGS METAL AND DRUNMS l CAD 1nl 4iz 0a3
9. Designated Facility Name and Site Address 10 US EPA ID Number
CASNHALTA RENOUREES
NTU ROAD
CASMALIAx A 53429 | CAD 120 ?48 125
11. US DOT De tion (Including Proper Shipping Name. Hazard Class, and ID Number) i SIS Total Unit
j ! scription (Including Proper Shipping Name, : Mo TR ngn?ity Lt
+|"UASTE2POISON B1SOLIDyn.v.s. POISON B UN28LY 01 (DM | 350 [P
" — -
ol )
o
R
(%
d
J. Additional Descriptions for Malerials Listed Above | K-Handling Codes for Wastes : A

15. Special Handling Instructions and Additional Information

GLOVES+ GOGGLESA

MASKS AND APRONS.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

r Date

Printed/Typed Name

L AEL TIALASS O

Month Day Year

I |03|86

17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Signaturez C ; ; -
i

Im430vnZ> D~ |aff—

RUBEN MARQUTNA

Printed/Typed Name Signature Month Day Year

CARLOS MURILLO o L&2 ~ SN A /6 )
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Manth

%M"’Miﬂ'ﬂfv AA

V71

19. Discrepancy Indication Space

F

A

C

.'_ 20. Faciln Owner ralor}.‘. ff)cahon of receipt of hazardous materials covered by this manifest except as noted in

[} &

\ . j o, Date

i PuntadITypeu Na '; Signat //—/ Month Day Year |

IZA A(I(,[_,I-.V('L:j /‘-— / J//F%&t?

DHS 8022 A (11/84) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 0 ket

(EPA 8700-22)

To: P.O. Box 3000, Sacramento CA 95812
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State Aoproved OB o, e aturehdency oo EFDE O qﬁ:@ 15 Z::,r? 1 Toxie Baberamecs oaith Services
Please print or type. (Form des; ned for use on elite (12-pitch & awritor). Sacramento, CalNomls
UNIFORM HAZARDOUS | '- Generators s EPA 15 o, poranitest | 2 Paget infarmation in the.shaded areas
WASTE MANIFEST C/ 4 D0,6,03 19,5 75 ,3, 11 lT ° L | is not required by Federal law,
3. Generator's Name and Malling Addreas A, State M Document Number "
McKESSON CORPORATION 87079549
One Post street, San Francisco, CA B.°Gtata Generator's 0
4. Geuerator's Phone { ) 415-983—8450 ’ N ' éﬁblq(rolagisfsls {
5. Transporter 1 Company Name 3 1D Yumbeor C. State Tlgn-parler‘o ib -'7[@ ] e
Disposal Control Service ?AFqgﬁﬁézig% ﬂ““”ﬁ"‘”Mljlﬁ;gga;ﬁgagw
7. Transporter 2 Company Name N US EPA ID Number E. State Yrgnwovlgr‘a‘lo ST LT = Lo
Ll L L L] 1y | |[F TevspotersPhoss
9. Del))siqnuad Facility [rélma ndnd Site Address 0. US EPA ID Number Q. smo’F-cllily'l, IR
emenno Kerdoon wlT0'7ppl
2000 N Alameda St CAT080013352 A, Faciliy's Phona "« AR
Compton, CA 90222 Lty S 060
12. Coniainers 13. Total 14. R
11. US DOT Dascription (Including Proper Shipping Nama, Hazard Class, and ID Number) Quantity Unit [-o>- wastg Pvla.‘ B
No. Type Wi/Vol.- . .
“ WASTE COMBUSTIBLE LIQUID N.o .S. tf#nm 223
1 , T WA iqq EPA/Gily
Combosyible Ligojo/ > 001 |nrsoe) 6 [T

State

-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

| 'EPATOer

JVO~4>»MZmo

Stats_

EPA/Other ..
R

Sflle

EPA/Other

J. ‘Additiona! Descriptions for Materials Listéd Abova A ) K. Handling Codss far ngteg_!.ialed Above:
: Senm e - ao .

oxl S0
(4

‘Water
- . Diegel -

15. Special Handling 1 and Additi

Site Address: 9005 Sorenson Ave

E T P Santa Fe Springs Ca

GLOVES & GOGGLES

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately deseribed above by proper shipping
name and are (;lassiﬁed, packed, marked, and labeled, and are in all respects- in proper condition for transport by highway ding to li
ternati an j lati
Il am a large quantity generator, 1 certify that | have a Program in ptace to reduce the volume and foxicity of waste generated to the. degree 1 have
d ined to be ically p i and that |-have sel practi method of tr , Or disp tiy ilable 1o
me which minimizes reat to human health and the anvironment; OR, if | am a small Quantity generator, | have made a good
faith effort to minimi; my waste and select the best waste management method that is available to me and that | can afford.

<
Prinled/Typad Name Signature Moith - Day. ~ Year
Yemon g ’\Ztm—m’:—’ /W w20 817

17. Transporter 1 Acknnwled;amem of Receipt of Malerlals

/
PrinredITypa‘\Namo ,/ SInnalureW ./_—“\ Month Day  Year
v / N .
Sssofd R Tl 2 Q e, RIS ORI
18. Transporter 2 Acknbwledgement of Receipt of Materials ( /,' /

Printed/Typed Name Signature (/ Monlh Day Year

i1 |
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w
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w
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w
e}
w
17}
<
S
Z

19. Discrepancy Indication Space

ichrdl 1)L L mrs

20. Facillty Ownor or Operator Certification of racelpt of hazardous malerials covered by this manlﬁast axcept as noled\ln Item 19,

Y Pls' |-ed—I:ypad Name SIQI‘W/ '2/4 g . IMD:,";{L?;) ?I)

DHS 8022 A (1/67) White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE. BACK

41736 kg

—O»m

(Rav. 9-86) Previous editions are obsolote. To: P.O, Box 3000, Sacramento, CA* 95812




rtment of Heelth Services

DHS 8022 A (1/87)

EPA 8700—22
“(Rev, 9-86) Previous editions are obsolete.

White: T5OF SBNIDS 1HIS cOPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812

State of Californis—Health and Welfare Agency g o gy - R— g e e Dapai
Form Approved OMB No. 2050—0039 (Expiras 9:30-88) EEOeE Db D04 Do Toxic Substances Controf Division
Please print or type. - (Form designed for use on slite (12-pitch typewriter). Sactamento, Califomia
1. Generator's US EPA ID No. Manifest 2. Page 1 -
UNIFORM HAZARDOUS AD06039575 Documant Ho. o / Information in the shaded areas
WASTE MANIFEST { GAR0603957 3 L 111 is not reguired by Federal iaw,
3. G ‘s Name and Mailing Address ‘A State Maaifest Document Numoer - B
i = - s
McKESSON CORPORATION 8707 ~
One Post Street, San Francisco, caA
4. Gensrator's Phone ( ) 415-983',8450
S 5. Transporter 1 Company Name 6. x i bpr.
o [ L 8
el 1 Disposal Control Service L1 1. 150837184
b3 . [ 7 Transporter 2 Company Name 8. US EPA {D Number
o - e -
8 Ll ) L1 J [ | | | |fF Tewpodsrsrore = - R
2 . | 9. Designated Facility Name and Site Address 10. US EPA 1D Number ste Fackity's i) .. e ..
E Demenno Kerdoon (AT = Qfor) 433 (P
3] d . Facility's Phone - - T
3 2000 N Alameda CAT080013352 . Fasks Phese - - s
< Compton CA. 90222 Ll b b1 J g gf:213=5377100 L
g 12, Containera 13. Total A N W
o 11. US DOT Descrip (including Proper Shipp Name, Hazard Class, and iD Number) Quantity Unit 120 - Waste No. o 3
'S No. Typao Witivey - T
od o
5 a. 'S!lt’ -
s S WASTE COMBUSTIBLE LIQUID N.‘O.:S.. ooy == ) 6 Em,mﬁa’
T I} .t Coe i :
El n Combpsrible Lz, .o/ M4 1993 b1 7 siope |6
= e [o P
g a
D
@ T
4 NN
? R c.
=3
5]
Q
- 1| | L1 1
& d. State ’
o EPA/Other . - -
o Ly L lyggg -
(7] J. Addi Dey for. Mi Listed Above . | K- Handling Codea for Wastes Listed Above
AOZ - -a, N i
n: 011 ... . : s I
i Water / EEp
P~ Diegel v
o2 ‘ : {
g 15. Special Handling | and. Additii [ T —
< . .
F4 : . .
w GLOVES & GOGGLES Site Address: 9005 Sorenson Ave
& —— : Santa Fe S
F Des7 L& 37 a2 Fe Springs,CA
2 16.
5 GENERATOR'S CERTIFICATION: | hereby. declara that the contents of this consignment are fully and accurately described above by proper shipping
5 name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor t port by highway ing to. fi
= i i and nati i
.“,3 I fam a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
T d d to be i p i and that | have sel 1 i method of treaty storage, or disp y i to
o me which minimizes the preseat and future threat.to human health and. the environmant; OR, if | ama small quantity generator, | have made a good
> faith effort'to minimi; my waste and select the best waste management method that is available to me and that  can afford,
18] - - -— . —
z Priny ed Name =~ - Signature i Month _Day = Year
o} = /
g ot D S o4 3687
5 ; 17. Tranaporter 1 Acknowledgemant of Racelpt of Matorials y
A Printed/Typpd Nama Signature Month  Day = Year
T R e J Tl
< . T, ~
el 3 oseA R, TAOA \ R.Zepz lo| %310557
s] 0o 18, Transporter 2 Ackﬁowledasmant of Receipt of Materials [4
% ? Printed/Typed Name Signature Month  Day . Year
S1E
oy L1 11}
=z 19. Discrepancy indicalion Space
F
A
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Gloves and Goggles
site Address: 9005 Sorensen Avenue
Santa Fe Qprinr‘c. ot

GENERATOR'S CERTIFICATION: | hereby de lare that the of this ¢ i are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and ara in all respects in proper condition for transport by highway sccording; to applicable
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Site Address: 9005 Sorensen Avenue
Santa Fe Springs, CA
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2. Page 1
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State of California—Health and Wellare Agency
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16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeied, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.

Unless | am & small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA. | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
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i Pacific Treatment L1l L]
]
5 2190 Main Street H. Facility's Phone
o San Diego, CA 92113 CADPOEBD455]6 (619) 233-0424
E 12. Containers 13. Total i,
Q 1. USDOTD i (O Proper Name, Hazard Class, and (D Numher) Quanlity Wasto No.
'S No. Type
(:(; a. . State
21 G [foAsTE [EPA/OIh
Z| € Hazardous Waste Liquid NOS, ORM- 9 . SR
x
£l n a + ORM-E NA#9189 O01i [N 1 AsToo #:
=t E [b - - . Stata
&| R
§ A EPA/Other
310 O T O O
¢ R c. State
=}
] PE— EPA/Other
- = " : - 11 ] [
e d. . State
w
z
8 EPA/Cther
<t ] [0 T I T N
-t 4. AdRgnst Diatidens Brvaebaiily! BAe containing solvents. o, Handing Sodes for Wagles Listad Above
e -t
[opr] c.
Ponm i o
e $le 4G -138¢
P\T—O' 15, sﬁﬁz_:grmsth@ﬁlrﬁagg@esddﬂmnnl information
<
D3 Alternate Facility: Site Address: 0005 Sorensen Avenue
u
E OIL PROCESS CO. (EPA #CAD050806850) anta Fe Springs, CA
- 5756 Alba St, Los Angeles, CA 90058 (213) 585—5063
= 16.
6 GENERATOR'S CERTIFICATIOM: 1 hereby declare that the contents of this consignmant are fully and accurately described above by proper shipping
3 name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway according to applicable
= international and national government regulations,
% H1iam a Iarge quantity generator t certity that t have a program in place to reduce the volume and toxicity of waste qenerdted 1o the dngrnn i have .
o to be ecc icable and thal | have sel the icable method of [
o) me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generalor | have made a good
- faith effort to minimize my waste generation and select the best waste ma(\agemenl method th: availabl me that I can afford.
Q
E Prmlg Y Name o Signature Month Day Year
(5] — - e .
z v : BT XZ R s 91817
E ;_r? 17. Transporter 1 Acknowledgement of Receipt of Materials o
= Q Printed/Typed Name Signature % Month Day Year
<
s IDAE _DADE ANpae, A oLl QK7
[=] ~ 18. Transporter 2 Acknowledgement of Receipt of Materials 4
o
% ? Printed/Typed Name Signature Month Day Year
<
E
g S O |
4 19. Discrepancy Indication Space
F
A
o]
|
L
t 20. Facility Qwner or Operator Cartification of receipt of hazardous materials covered by this manifest except as noled in item 19,
T . -
Printed/Typed Name  _.. Signature . Month Day Year
’ o s s 7
Bl P Corr Fol /PR
S 8022 A (1/87) .
EPA 870022 TSBF SENDS THIS COPY TG DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK




-800-424-8802; WITHIN CALIFORNIA CALL. 1-800-852-7560

87079913

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1

DHS 8022 A (1/87)

EPA 8700—22
(Rav, 6-86) Previous editions are obsolete.

State of California—Heatih and Welfare Agency )
Form Approved OMB No. 2050--0039 {Expires 9-30-88)
print or type. (Form designed for use on elite (12-pitch typewriter).

Please

bl

Department of Heaith Services
Toxic Substances Control Division

Sacramento, Celifomia

1 a. Generator's Name and Mailing Address

UNIFORM HAZARDOQUS 1. Generatar's US EPA ID No. Duru‘::g:f;‘c. age 1 | |pformation in the shaded areas
WASTE MANIFEST CADOHPBOSTR3 |0 1010101 of 1 | is notrequired by Federal law.

McKesson Corporation

A, State Manifast Document Number

B. State Generator's ID

One Post Street, San Francisco, CA 94104
4, Gonerator's Phone { 419 983-8485 . | ' ‘ | l ! | |

L1l

0il Process Co. IO O A

5. Transposter 1"Company Name 6. US EPA ID Number C. State Traqspoﬂer'a D
Disposal Control Service, Inc. |C|A T 080pRAELS 4 [D- Transporters Phone - (714)  983-0342
7. Transporter 2 Company Name 8. US EPA D Number €. State Transporter's 1D 7/0 -4
| | [ 1 1 [ F. Transporter's Phone
9. Designated Facility Name and Site Address 10, - US EPA ID Number Q. State Facility's'ID

L1t

5756 Alba STreet H. Facilily's Phone
Los Angeles, CA 90058 JCIADO5080B6BHO

(213) 585=~5063

L

2
12. Containers 13. Total 14, [
11. US DOT Description (including Proper Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo!
a. State
G Hazardous Waste Liquid, N.0.S. 135
E ORM-E NA9189 i e EPA/Gthor
N [e]18.7] ot oa® oRo
E b. ot State
R
A EPA/Qther
: O O O I
R c. State
EPA/Other
- I 1 | | T O
d. State
EPA/Other
1 1 -1 1]
J. Additiona! Deacriptions for Materials Listed Above K. Handling Codes for Wa:les Listed Above
2 .
Rainwater from tanks once containing solvents YA
' ¢ d.
Qusbile# G- &S
15, Special Handling Instructions and Additional Information
Gloves & Goggles
16.
GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignmen are fully and accurately described above by proper shipping
name and are classified, packed, marked, and (abeled, and are in all respects in proper condition for transport by higi ding to applicab!
international and national government regulations.
It | am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree { have
determined to be economically practicable and that { have selected the ‘practicable method of t t, storage, or disposal ly ilable to
me which minimizes the present and future threat to human health and the environment; OR, if § am a small quantity generator, | have made a good
taith effort to. minimize my waste generation and select the best waste management method that is available o me and that I can atford.
Printed/ Typed Name o v Signature L. L Month Day Year
-2 _f‘\,zL s . ‘.\ 3 £/ ’,;g"
A4 A [ Eell s (e G el 10151191817
E 17. Transporter 1 Acknowledgement of Receipt of Materials
Q Pered Nanfe Sigw Menth  Day  Yeer
s (¥ 74 : oy |5 71817
o 18.7 porter 2 Acknowled of Receipt of Materials // e
? Pr‘yﬁeleyped Name 7ﬁnalure Month Dasy Year
E
A 1 I
19. Discrepancy Indication Space
F
A
o]
|
L
] 20, Facility Owner or Operator Certi of recoipt of Is covered by this manifest exceptlcs noted-in ltem 19,
T . n
Printed/ Typed Name 'Y Signature / Month Day Year
Y ~ b
0% < Vot

| VPV 7

White: JSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812
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State of Celifornia—{4salth and Welfare Agency Depariment of Health Services
Form Approved OMB No. 2050—0038 (Expires 9-30- £88) Toxic Subsiances Gonrol Thision

Plassa print or type. _(Form dasignsd for use on efile (12-pitch iypewriter). Sacremento, Caiitomia
A s -
% UMIFORM HAZARD@US 1. Generator's US EPA ID Na. Docuanl:g:ﬂm 2.P238 1 | 1urormation in the shaded areas
WASTE MANIFEST > 1319151 7151 '3l | of is not required by Federat faw.

3, Genergtor's Neme and Mailing Addrgss A, Stota Manifest Document Yumber
MeffesSen C%r o pr 210 N ca. & - g
D&\'ﬂ I"Ob/ 5/ a-n S roen C/.ﬁ(/o. -, 9 L/"OLI/ 5. State Genoratora 10

o
a. Gene.amrsPhona(d”S’ L3 543/8’5- lg%ub{ NEREEN VoL
Transpcner 1 Company Name & US EPA 10 Number G. Stata Tranaporters 1D 7/,5 < ..’ezf

151,
DiSfsed Lo rirol Servile |{l/41 FLOZICION3 | A |5 Tenmwotars PhomsfCry o/ | G P % ~0.3 44,3

7. Transporter 2 Gompany Name US EPA 1D Number E. Staie Transpartor's 1D

[ I | o1 . Transpoptor's Phena
9. Designated Fa ili\!y Name gad Site Address 10, US EPA D Number Stote Fagility's ID
DeSinc ] a  Re500 - A8 in L5 ¢ oAD YT RS
IC{/L‘t}éU Zz SOUre ¢ Manag L it @Q@l—/i 1/ 1S
H. Facility’s Phone

E:"‘S"‘"“/’ A, Ca, 4343 <AL o2e 214811 28] (Bos) 93 7“8’%/“;/‘?

12. Containers 13. Total

11, USDOT D iption (| ing Propar ing Name, Hazard Class, and ID Numbar)} Quantity Unn Wssle No.
No. Type (Wt/Vol

Hazcum/w.'s was,) € So/lid o3 AT,

Siate

EPA/Qther

State

BO-H>IMZME

EPA/Cther

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

State

EPA/QOther

1)1
Listed Above K Handling Codes for Wuales Listed Above

e ol G n?‘é—m: nared wilh Sac/i'umn
/?}y ro x;‘a’»z P =1 O 3

15, Special Handling § i and A

9/0m5 G089 0/@_,
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w
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o
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]
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[G]
o
i
p-3
9]
r4
<
w
(=]
w
7]
<
Q
Z

" GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consxgnmenl are lully and accurately described above by proper shipping
name and are classmed packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
ional and | government reg

Il 1am a Iatge quantity generamr, I cerh!y that | have a program in place to reduce the valume und toxicity of wasie generatcd to the degree | have

d to be ly pr; ble and that ! have sel d the r method of ¢ { currently flable to
me which minimizes the presen\ and future ﬁhraa( to human health and the environment; OR, if | am a small quantity Qonera(or, | have made a good
faith effort to minimize my waste generation and selecl the beat wasie management method that is available to me and that | can afford.

Printed/ Typed Name Signature /ﬁ 6) /” Month Day Year
— 2 ~
Popret 2 F Ly Lﬁ’{‘ plsiR| €0

17. Transperier 1 Acknowledgement of Receipt ot Materials
Printad/Typed Name Signature Month Day . Year

I Y

18. Transponter 2 Acknowledgement of Receipt of Meterials
Printed/Typed Name Signature Month Day Year

I

19. Discrepancy Indication Space

20. Facility Owner or Oparator Cerlification of raceipt of hazardous ‘materials covered by this manifest except as noted in ltem 19.

Heq figo -/ %,0%0 16 CasyruleBonad [Ny Cﬂa;é/m&ﬁi{s SRY P

DHS 6022 A (1/87)
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State of California—Health and Welfare Agency Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxlc Substances Control Division
Please print or typs. (Form designed for use on elite (12-pitch lypewriter). Sacramento, Califomnie
UNIFORM HAZARDOUS 1. Generator's US EPA D No. 2’:‘:""2:'5:‘0. 2. Page 1 | nformation in the shaded areas
WASTE MANIFEST CIAIDIO] |0|31q| S USSR | ol | R of is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Numbar
e Kessoxs C.‘nr\POr\n"'m,e , 87 79091:
- Cre Pogt\ gl‘ Son 15 e~ clisn, CO 9 '~l— l O"J__ B. State Generator's ID .
4. Generamrspnone(qls) q% z-;l,g,s - - - HEEEEE I. | | i
o 5. Transporter 1 Company Name US-ERAD-Musmb. C-SiateT: 6dB ST L e Dbt
&
o Disposs | Gt Senyieg Toe |C;p Taspe3 i ¥H[E 1r"’"’Wf""""“"“’7/’-»’ 9r3-ozd2
S 7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
©
o F. Transporter's Phone
8 [N Y T T O O O
@D 9. Designated Facility Name and Site Address 10, US EPA ID Number @G. State Facility’s (D
- et +Solvest Process Gt e V4|0|0 16@310@%0&
2 trod west | S Shreet )
5 1 B3 e H. Facility's Phona
< Azvsp, G, SLITD2 ClapDIoo¥Re 2Spd w7~ 334—«5(\’7
% 12. Containers 13, Total
[o] 11. USDCT D iption ( ing Propar Sh Name, Hazard Class, and ID Number) Quantity Unlt Wnsto No.
re No. Type Wt/ Vol
2 a Stete,
°l s Foo|
= £ 5 _. - EPA/Other
Zl € |loaste 110 Trichlore ethaos ORM=A Lrs2€2 || 1113 Dl 1 121 616 VB |
= E |b. N Stete
g| B ) .
g ? - EPA/Other
sl o I 1 | [
g R c. State
=]
8 EPA/Other
- L1 | 1111
o d. State
w
B = =
- o EPA/Qther
e O
g - [
H,,, J. A D tor & ials Listed Above K. Handling Codes for Wastes Listed Above
D5 Ya.of |”
: S —— . -
o5 17X Trich lomroethane
oy e c d.
s tosten
4 R
oz
l\bg- 15. Special Handling and A
<
002
" {
XL
=
]
= 16.
(&) GENERATOR'S CERTIFICATION: | hereby declare that the of this i are fully and accurately described above by proper shipping
i name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accerding to applicable
] internationa! and g
% If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
@ determined to be economically practicable and that | have sel d the pr method of tr storage, or disposal currently i} te
o me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
N faith effort to minimize my waste ion and select the best waste managemem method lhal is avall ble (o me and that | can afford.
Q
zZ PnnlMd Name /) Signatur: m Month Day Year
g Tl gﬁﬂ A;ﬁ
A 4 Foagert I e RIS 2A24¥T ]
5 ; 17. Transporter 1 Acknowledgement of Recelpt of Materials
z ﬁ Printed /Typed Name Slgr17ura Month  Day Year
<
23 [ Deeey Hegpipndon me— IOSIL I8 H
o 18. Transportdr 2 Acknowledgement of Raceipt of Materials
[o]
% $ Printed/Typed Name ignature Month Day VYear
<
3
Sl g 1 O I
£ 19. Discrepancy Indication Space
F
A
C
|
L
[} 20. Facility Owaer or Operator Certificalion of receipt of d hy this ni except as noted in Item 19
T Printed/Typed Name Signature Month , Day Year
Y © o8, D518
(15 o O]
::i :;)22 A2(21/87) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsclete. . To: P.O..Box 3000, Sacramento, CA 95812 .




State of Gahlnmln—_ﬂeallh and Wallare Agency
Form Approved GMB No. 2050—0038 {Expires 8-30-68)

§A LA

i e

Depariment of Healtis Servicas
Toxic Substances Control Bivision

Sacramaata, California

Please print or fype. (Form dasignad for usg on slite (12-itch typawritor).
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Do&i’:,‘g::;m 2. Page 1 { ysarmation in the shaded aceas
WASTE PAANIFEST C ANl AR ISR cIeIA L i i 23 | is not raquired by Federal faw.
3. Generator's Name and Mailing Addresa A. State hizniv est Document Number
Mec ICEss 0w Cohpurrﬂ‘u)«.\ . - 87930’2
oos Pesl S P Dasw Fpn_\,c_\ Lo Ga. Q4 )BL( B, Stats Gonorstor's iR
4. Generator's Phone (L)]=) C) Q- ?1_! T3 2ia IHI@I'%I(’@ ﬁ)| Is“glq
2 5. Transporter 1 Company Name US EPA 1D Number C. State Transp 's D 7 0'3 i3
0 hispoie ] Condlrpl Seny )C.EIML [Q,:; T QoRIY 1 &P Transportars PRone=7 J1f — F £ ~O34-2
g 7. Transporter 2 Company Neme US EPA 1D Number E, Stats Ti 8 I
©
] [ TR S T T I A O I i €. Transporter’s Phone
f 9. Designated Facility Name and Site Address 10, US EPA ID Number G. Staie Factlity's ID .
3 Gasmalip Risources OO A BT 5T
S otV pqu D (_)_ R. Facility’s Phone L
< Cogmal oy, G, 3429 CanD oIS A4 K1 L 125 FeS-F3 7~ ¥ 4%
z 72. Containers 73 Total 14,
] 11, UsSDOT L ipti Proper Name, Hazard Class, and ID Number) Quantity Unit Wusta Mo.
% . 7 Type Wt/ Vo
< State
= L A S
| E EPA/Other |
E| N |\
2| E }b Stat -
= R Covresive Rl
8 o T i
al Al . R Vo TR = ) N =t [EPALGEe
2| T |wacts Grenesive Sobid s, O 1759 Giicals [Omiol o] |
Sl r | Stat yu.
=] -
3 GPAIOMher
- I | it
@© d. State
w
z
3 EPA/Othor
° I I |
Nuj for Listed Above - K. Handling Codes for Wa;les Liated Above
@Z a. .
;| [o]
Pan) S H‘gdro‘?\cm\\o Acid Sol ld l'FIE(J with £55 o3
(o513 A < d.
i dCorredt MaTerial cuf
53 N inm;'i‘ 3 4015y
!""u-g 15. Special Handling and Additional {
0z
o
:. Caloveg & Seepoles
=
16.
5 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
: name and are classmem packed, marked. and tabelad, and are in all respects in proper condition for transport by highway according to applicable
= | and nati g
S,‘ i1 am a large quantity gem)rawr. l cermv that | have a program in place to veduce the volume and toxicity of waste generated to the degree i have
« and that | have selected the p method of ir I currently avail J
o me which minimizos the presem nnd {uture lhraat 10 human health and the environment; OR, if | am a small quantity generalor. { have made a good
-~ faith efiort to minimize my waste generafion and selecl the best waste management method that is Wble to me and that | can afford.
o e MY / it _
5 Pnnte//yd Name ? C[ \ Smr\y o /. K Month  Day Year
[0} - 5 [
e\ ¥ Z ) Gty / ‘ 12 © S122187]
E ; 17. Transporier 1 Acknowledgamem of Receipt of Materials
= ﬁ Printed/Typed Name. nakure % Month  Day  Year
<
=y L Jeray Heprnod der ozl Horan 101€2.2 (€177
S| o |18 Transporter 2\Acknowledgement of Receipt of Materials l / (V4 ] P i
"‘m" a Printed/ ped Name Signatuge Month Day Year
S|k <PAR . TRE Vowdh R TToao :
S| & INE/A T e Beu I SIA A
=z 19, Discrepancy Indlcahon Space U 7 J ’
F e
A
C
|
L
| 20. Facility Owner or Operator Certifi of receipt of materials covered by (his manifest except as noted in ltem 13.
$ Printpd/ Typed Nape % 7‘! Eim‘amre L / Month Day Year
s [T Gy 1215
& supzaf/le SesluL 25" %1715 /7 by s ﬁz& ey 1215207 |

EPA 871

00--22
(Rev. 9-86) Previous editions are obsolete.

DHS 8022 A (1/87)

White: TSDF SENDS THIS COPY TO DOHS WiTHIN 30 DAYS
To: P.O. Box 3000, Socramento, CA 95812
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State of California—Health and Welfare Agency /O 7a) ee Instructions on Back of Page 6 Department of Health Services
FormPApproved OMB No. 2050—0039 (Expires 9-30-91) - . See o n ¢ Pag Toxic Substances Controi-Livigion

- . t . "
Please print or tyre. (Form designed for use on elite (12-pitch typewriter). and Front of Page 7 Sacramento, Calitornia

7 . UN'FORM HAZARDOUS 1. Generator's US EPA ID No. D N:f""ﬁft o 2. Page 1 .| Information in the shaded areas
N - WASTE MANIFEST C IA |D |f0 |j6 10 |3 (9 |5 |7 |5 | 3 |0 fﬁI"U | G'Q ol is-not required by Federai law.
?. Generator's Name and Mailing Address ] ‘ A. ‘State Manifest Document Nurr:bar
- McKesson Corporation Son Franci A 94104 e 89732161
One Post Street, 28th Floor, San Francisco, [P State Gensratora ‘
4. Generator's Phonail{ 5 083-7598 J. Mescher | HAHQ36r03BD(D
5. Transporter 1 Company. Name 6. US EPA ID Number . ’ C. State Transporter's ID A . O '
ifi i ntal Mamt Corp (CJA|D (981210151377 9]D. Transporiers Phone ; =
7. Transporter 2 Company Name 8, US -EPA ID Number E.- State Transporter's ID
) IR O O O R O I F. Tranapone.r’s Phone
%hDéa'sﬁg_fEtsleaﬁlélg t_t_'aéne ad nsgeg léc;ﬂréaﬁ t 10. uUS EPA ID Number G. State Facility's ID ; v
d — 35251 01d Skyline Rd. | _QaTooae 1/ /P |
;Cg “|Kettleman City, CA 93239 {C{AT,0,0,0,6 4861 '1| 71 (800) 222-2964
| g%l 11. US DOT Description (including Propef Shipping Name, Hazard Class, and ID Number) 12';:0nlai:3|:e ﬁagt?;::ity wlt};\i.}ol Waai':e’,No.
g P~ flazardous Waste Solid N.0O.S. Sale §11
CMZ| o |ORM-E NA 9189 | ) SRS
©E§ t’(Solvent Contaminated Soil) a0/ |CA IS Y 5:é’é" See. J
E |b tate ;
R .
? EPA/Other
) [ | | I
R c. State
EPA/Other
, I T O O O
d. i State
EPA/Other
[ I O T 1
J. Additional Descriptions for Materials Listed Above K. Handling Codes !}!!“.Vlﬂlea Listed Above
Soil 99-100% Profile #K94163 Y o3 »
EPA Codes: ; — - -
u211, V037, V225, U077, U210, U239, U228, uo8o W

15, "SpeciaI'Haﬁﬁng Instractions -and-Additional-Information- -

24-Hour Emergency Phone (213) 324-244
Wear appropriate protection gear. ’
ERG #31 , 7 4
16.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations. .

1f { am & large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste genevated to the degree | have determined
1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently ilable to me which minimizes the
present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550

generation and select the best waste management method that is available l}me'ﬁiﬂh‘m\l can aﬂ,o;d.
Printed/Typed Name Signéture ) Month Day Year
Jean A. Mescher F A ) 104117191 1
T . - s .
n 17. Transporter 7! AcknowledgeWeceipt of Materials / / ,/-\ ﬁ
A | Printed/Jypeg/Name X ﬁo'rmlure ] / Month , Day v
fS, 1 i S‘ A, < < . X
o |18 Trandporter 2 Acknowledgemeht of Receipt Ot-Materials AR W i A — :
N ? Printed/ Typed Name . : Signature Month ~ Day  Year"
€ .
R I I Y |
19. Discrepancy Indication Space
F
‘A
C
1" ;
L L
1I_ 20. Facility. Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. e
"B vest-T—# oAV 2 LA o289
Ernos T Fhroku Leta . OrA26191/
DHS 8022 A (1/86) , Do Not Wite Below This fne o
EPA 8700—22 - \ :
(Rev. 9-88) Previous editions are obsolete, White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
ELEE MR L BRI T (Ru 10330l | To: P.O. Box 3000, Sacramento, CA 95812 o




" State of Calfomia<Health and Welfare Agency

91525728

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

Piease print oriyps.
A : UNIFORM H AZARDOUS : 1..Generator's:US:EPA ID:No. Monlfes1 Documen? No 2. Page 1 Informatiornin the shaded areas
WASTE MANIFEST CiA1Di016:0:3:1915:715: 3] '71 " of 1 ] knotrequired by Federal law.

See Instructions on back of page 6.

Fommn designed for use on elite (12:pitch typewrler):

Depariment of Heatth Services
Toxic Substances Control Program
‘Sacramento, California

McKesson Corporatio

4. GeneratorsPhone (415 y

3; Generators Name and Mailing Addréss

One Post Street, 28th Floor, San Francisco, CA;94104
983-7598 J. Mescher ’

- 8, Transporter 1: Company Name

Pacific Environmental Mgmt Corp |C,A,D,9,8,2,0, 5 3,7 7

6. US EPAID Number

7. Transporter 2 Company-Name

8. TR Numbe;
AN NN Y A RN T R RN A R

1835 E.

9. Dosignated Faclity Name-and Site Address
Petroleum Rec§c11ng Corporation

10. US EPA ID Number

CrATTI01 81010010 1

12, Contalners 13. Total

11, US DOT Dsseription tincluding Proper Shipping Name, Hazard Class, and/ID Number) N.°‘ Type Quantily
¢ Non-RERA Hazardous Waste kiquid—7#
{eroundwater) T S SN :
ﬁ 0.0/ /'lfj/)l ,{?l/’ﬁﬁ’lo &
E|  Non- RERA  Hazardous waste jui ?WA '
ﬁ Dewnﬁ'dm”\q-}-w.q Weter
T
(o}
R
15, Specicl Handling Insirucﬂons and:Additional lnformaﬂon o
Wear appropr1ate protection gear. ;ﬁﬁ 8
In case of emergency not1fy Pacific D1spatch at 310- 324 2445 ¥
| ERG_#31
16 GENERATOR'S CERTIFICATION: | hereby déclare fhat the contents of this consigniment are fully. and. accurately descrlbed above by proper shlpplng name and are clussH
packed;. morked andabeled, and are Inallrespects in, propar. condition for transport by highway according to applicable lntematlonql and national government: regukxt!ons -
if lom & large quantify gensrator, 1 ceriify that | have a program In place to:reduce the-volume and foxicity of waste genercﬂed o the-degree | have determlned, be
- gconomically practicable and that 1 have selected the practicable method of treatment, storage. or disposdi curently.available to me Wwhich minimizes the: present.and future - .}
. threat fo human health-and the environment: OR, #f | am a smaltquantity genomﬂor. | have mads a good faith effort to'minimize my.waste generotlon and seloct the best waste - is
[ monogemem meihod that is. cxvcllable to:me-and 1hc11 l:canafford; - e )
Pnntedﬂyped Name ; Monlh Doy - - Year !
V«Jé’ao’l A Mefaher /Z'I/ ZE?A//
T..- 17, Transporter | Acknow}edgemenf of Recelpt of Materlals :
2' Printed/Typed Name = Monrh Day - Year E §
1 b Y3 / ? /
s 1S4y W) ] )/Q/g// s ;N@a 777/ /,//{,J»d /4 1931
O: |18 Transporter Z’Acknowiedgement of Raceipt of Moterk!ls
R Pdntadﬁyped Ncme ; slgnofure . : “Month- - - Day erar.
2 ] =
R| . I TR
§ |19 Discrepancy IndicationSpace T
e alp
1 'ta.%
i 20 Foclllty Owneror Opercnor Cortification of receipt of hcvzordous ‘materials covered by this manlfesf sxcept Qs noted In nem 19 ; B
3 ;T Printed/Typed Name SIgncxture ’ . Monih Day -Year
Y '

- DHS 8022A (12/90)

£PA 8700—22

(] ZIJIHI"' b

e g i E&"‘ R -
antf "

JC,HQA%’T"!AI\A TVirs e

DO NOT WR!TE BELOW THIS LINE.
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White::  TSDF SENDS THIS COPY TO DHS WITHIN 30 DAYS,

A e Tor - PO, Box 3000, Sacramento, CA 95812
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_IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE C‘ENTER' 1'-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550.

5 Sote of Calfomiq—Hedlth ai¥id Welfare Agency
.

. L4 g 2
*  Please printorfype. " Form designed for use o elite ¢12-pitch typewriter).

\ ‘55 : R Department of Health Services
See Instructions on back of page 6. Toxic Substances Control Program
' Sacramento, Califomia

s

DHS 80224 (12/%0)
EPA 8700--22

A ~UNIFORM HAZARDOUS 1, Generator's US EPA [D No. . Mgpifest Document No, 2,Poge 1 Information in the shaded creas
WASTE MANIFEST CADI06:0:3:9:517 5 13|£§|61 7 g’él of 1] bsnotrequired by Fedorallow.:
a.wferlx(eratofs NomE and Maiting ;%’dgress =]
cKesson Lorpora 10N . .
- One ‘Post Street, 28th Floor, San Francisco, CA 94104
4 GeneralorsPhons ( 4157 083-7598 J. Mescher
§, Transporter 1 Company Name : 6, US EPA ID Number
Pacific Environmental Mgmt Corp {CAD 982053779
7. Transporier 2 Company Name | 8 /USEPAIDNumber
] A NI CARER) GO DA ) IC (NN BN R
9. Designated Facikty Name and Site Address 10, US EPA D Number
(??lem cal Waste, anagement
35251 0Ol1d Sl,(%hne Rd. ,
Kettleman City, CA 93239 Ci1AITi0:10:0:61416:1.:1:7 P
12. Contalners 13, Totat
11. US DOT Description (including Proper Shipping Name, Hezard Class, and 1D Number) No. Type Quariity Wi/Vol
o Hazardous Waste Solid, N.0.S., ORM-E, NA 9189 ;
G (Solvent Contaminated Soil) . ‘
E il CMggge] v
b. .
E
R
A
T
O
R
'ls;s;;eckxl Hand!{né Insirucﬂ;m;o;\é Adddk).nal lnformofioﬁ - .
In case of emergency notify Pacific Dispatch at 310-324-2445
Wear appropriate protection gear. : W .
ERG #31 | | 10e
16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described obove: by proper shipping -nome and are classitied,
packed, marked, and-labeled, and orekin all respects in proper condition for 1ransport by highway according to applicable intemational and- national government eguiations,.. -
If 1 am a large quantity generator, | cerfify that i-have' a program in place fo reduce the volume and toxicity of waste generated 10:the-degree | have determined o be
sconomically practicable-and that | have selected the practicable methedof reatment, storage, or disposal cunentty avallable 1o me which minlmizes the present and future
© threat to human health.and the environment; OR, i Lam a-small quantity generator,|'have made a good faitheffort to minimize my waste generalion and select the best waste
management method that s avallable to me and that Lean afford, /\ .
Printed/Typed Name - Month Day Year
Y \Jef’W\ /4 Me,sclmr“ = Ll /lzﬂ ﬁlﬁ
T 7. Transporter 1 Acknowledgement of Recelpt of Materlals . P ] i
: g Printfed/Typed Name ) Sigriatus, . Month . Doy - Yeor
S R 2.5 LB Cote | sl / 212,919 4]
O |18, Transporier 2 Acknowledgement of Recelbt. of Materials ] . o
R [rinted/iyped Name =~ : Signature R Month Day Year
T
E
Ry REE AR A
£ 19, Dcrepancy indication Space
A ' : )
el 4 o’ ,
) 20. Faciity Owner.or.Opbrator Cettification of receipt-of hazardous materials
1 [PintedTiyped Name : Signature Doy 0
Y | ,

SR 2=

(o g e e g e
38 SO0 T g R e

DO NOT WRITE BELOW THIS LINE.
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ihtter - TSDF SENDS THIS COPY.TO DHS WITHIN 30 DAYS:
Tor  P.O, Box 3000, Sacramento, CA 95812




@ : s

State of California—Environmental Protection Agency

" FormApproved OMB No. 2050-0039 (Expires 9-30-94) . See Insiructions on biack of page 6. Department of Toxic Substances Control
Blease. print or type.  Form designed for use on elite (12-pitch) typewriter. . Sacramento, California
1. Generator’s US EPA 1D No. Manifest Document No. 2. Page 1 Information in the shaded areas
A UNIFORM HAZARDOUS is not required by Federal law.
N el
WASTE MANIFEST | 15 D i [913(915 | TI513] 010 0o 1 | o}

3. Generator's Name and Mailing Address
McKesson Corporation
One Post Street, Suite 2850
San Prancisco, CA 94104
4. Generator'sPhone {4 1% 083-8651

5. Transporter 1 Company Name 6."US EPA 1D Number

Chemical Waste Management [TIL|D|R|AA|Z{A]|Z(C]8])

7. Transporter 2 Company Nome 8. US EPA ID Number
4 . /
LA wtrTE winsntred I THLD 0992102€ 18|
9. Designated Facility Name and Site Address 10. US EPA 1D Number

Chemical Waste Management
35261 0l1ld Skyline Rd. : .
Kettleman City, CA 93239 g
CIATIRIRE e |4t L 1 | )
12. Containers 13. Total 14. Unit
No. Type Quantity Wit/Vol

11. US DOT Description (including Proper. Shipping Name, Hazard Class, ond 1D Number}

a. Hazardous Waste, Solid, n.o.s.
9, NA3077, III
(trichloroethylene, tetrachloroethyleng

ITHIN CALIFORNIA, CALL 1-800-852-7550

92289967

blolg|p M lolelole |2

s
ol

TO~D>POIMEmME

i

15. Special Handling Instructions and Additionbal Informo?ic;r; ‘
Wear respirator, 1if appropriate.
Emergency 24 hour telephone number - 1-800-765-8713

16. GEMERATOR’S CERTIFICATION: 1 hereby declare that the contents of the ig t are fully and accurately described above by proper shipping name and are classified,
packed, marked, and lobeled; and are in all respects in proper condition for transport by highway according to applicable federal, state ‘and international laws.

1] am' a large quanlity generator, | certify. that | have a program in place o reduce the volume and toxicity of waste generated to the degree | have determined.to be
economically practicable and that | have selected the practicoble method of .ireatment, storage, or disposal currently available to me which minimizes the present and future
threat fo human health and' the .environment; OR, if 1 om & small quantity generator, | have made a good faifl) effort to minimize smy waste generation and select the best
waste management method that is available to me and that | can alford. ) /ﬂ //m

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802

Prin ped Name ,\——Z . - Signature ///// %%~ ---- Z, CA)Aomh Day aYiea;“’
V| b oGeriT LTZAN (G ot M L1304
; 17. Transporter 1 Acknowledgement of Receipt of Materials - - g 7
a | Printeg/Iyppd Name / SIW / W‘/K Month Da ge(;/r
e N -
S el ay  Aila ot ) At o121 17|
o | 18, Transporter 2’ Acknowledgement of Receipt of Materials / /
’{'- Printed/Typed Name Signc‘ure ’ Month Day Year
e
: I
19. Discrepancy Indication Space
F
A
C
i
|8
1. | 20. Facility Owner or Operator Certification of receipt of hazardous mate ered by this manifest except as neted in ltem 19,
T Signature
Y

(i Lorr 5%

DO NOT WRITE BELOW THIS LINE. |

Pl s,

White:  TSDF SENDS.THIS COPY TO DTSC WITHIN 30 DAYS.
To: P.O, Box 3000, Sccramento, CA 95812
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Ssate of Californio—Environmental Protection Agency ' ; . | ; )
Form Approved OMB No. 2050-0039 (Expires 9-30-94) X See instructions on back of page 6. Department of Toxic Substances Control

Please, print or type.  Form designed for use on elite (12-pitch) typewriter. : . Sacromento, California

! : [ |4, Generator's US EPA 1D No. Manifest Pocumént No. 2, Page 1 Information in the shaded areas. .
f UNIFORM HAZARDOQUS ! : is nat required by Federal law.

WASTE MANIFEST dapoeo3adgnsdofojo]oli] el
3. Generator's Name and Mailing Address A Sate Mo ifest Docoment N;
McKesson Corporation S gy e
One Post Street, Suite 2850, San Francisco, cA 94104 T m’ffvsﬁéfdfOf’s S
: : ARDTR

4. Generator's Phoné ( 415 98 3-8651 ! o o H'Ai Hl 0' 3‘
5, Transporter 1 Company Name 6. US EPA ID Number " P C,“SfawTrq‘nspo:ier'si D4

'

-800-852-7550

Chemical . Waste Management |I|L|D|O|9|9|2|O|2|618|leT“F?Wf?%“F‘

7. Transporter 2 Company Name - "8, US‘EPA ID Number E, Sim"Trdnsppr‘iér-"sle

MP Envyponmenil [CIALFa I 1016 k2 1912 F17 1,
9. Designated Facility Name and Site. Address 10, US EPA 1D Number
Chemical Waste Management
35261 Old Skyline Road T
Kettleman City, CA 93239 |clajT|ojojo]6l4l6 1 1) 7 Lt
12, Containers 13. Total
No. Type Quantity Wi/Vol

11. US DOT Déscription (including Proper Shipping Name, Hazard Class, andi 1D Number)

o Hazardous Waste, 'o}id, n.o.s.
9, wA3077, L .0, 2 _
(trichloroethylene, tetrachloroethylene) o o4 (M |0l 00 o 3

s

92211187

G
E
N
E
R
A
T
(o]
R

15. yspecic‘! H;:nci.llng Instructions 5;1d >Add|?lonél Information
Wear respirator, if appropriate.
Emergency 24 hour telephone number 1 (800) 765-8713

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and-are in all respects in proper condition for transport by highway according to applicable federal, stote and international laws. :

v

If 1 am a large quantity generator, 1 cedify that | have a program in place to reduce fhe volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method -of treatment, storage, or disposal currently available to me which minimizes the present and future
threat o human health ond the environment; OR, if 1. am a small quantity generator, | have made a good fajjh effgrt to minimize my woste generation and select the best
waste-‘management method that is available fo me and that 1 can afford. ; - ) ,/y i /

Pfin'eﬂTy‘ped Name . Signaiture 7 / WM Month Day Year
Comart W Teveie 4// i o4 [\ L1414

17. Transporter 1 Acknowledgement of Receipt of Materials e

Prinfed /Typed Name_ ) ) Signature "¢ /A / f i © Month Day., - .JYedr,. |
iy (spenrere | &l Epomine QNN LY

18, Tramsporter 2 Acknowledgement of Receipt of Materials . L

mg! Typed Name : " Signature ’ — Month Day - Year,
RS A S,d({}” ' 015101519 1

19. Discrepancy findication Space U
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20, Facility Owner or Operator_Cerfification of receipt of hazardous ma erials covered by this manifest except as noted in ltem 19,
. Printad /Typed Narie Signature ‘ Month Day Yeaz/

LTS PO I D 01510109

DO NOT WRITE BELOW THIS LINE.

Lt - )P0

White: TSDF-SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
DTSC BO22A (12/91) R To: P.O. Box 3000, Sacramento, CA 95812
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1-800-424-8802: WITHIN CAI.ISOQFQA,ZJQK 3—8Z0—352-?550

BO=PpPEMmZmO

~

e
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-
CEN

IN CASE OF EMERGENCY OR SPiLl, CALL THE NATIONAL RESPOI%%’

Stage of Coliforpio— Environmental Proteciion Agency i : .
Form Approved OMB No. 2050-0039 (Expires 9-30-94) NAY 19 1994 see instructions on back of page 6. Department of Toxic Substances Control

Please print or type.  Form designed for use on elite (1 2-pitch) fypewriter. \

Sacramento, Uaolilornio .

i UNIFORM HAZARDOUS 1. Generator's US EPA ID No. \__.M Manifest Documnent No. et mq“ir:’t:;: S
WASTE MANIFEST CiAD |06 |0|3|91517|51\3I 10|10 |0
3. Generator's Name and Mailing Address
EMERGENCY CONTACT MCKESSON
SEE SECTION 15 9605 SORENSON AVE
4. Generator's Phone (7 14)474-9181 SANTA FE SPRINGS, CA 90602
5. Transporter | Company Name &, US EPA |ID Number

| LAIDLAW ENVIRONMENTAL SERVICES ICADOIN DO

7. Transporter 2 Company Nome B. US EPA ID Number o 7
.
9. Designated Focility Name and Site Addiess 10, US EPA ID Number 13,

CHEMICAL WASTE MANAGEMENT
1704 WEST FIRST STREET

AZUSA, CA_ 91702 CADDDEBRDR KD
11. US COT Deseription (including Proper Slipping Nome, Hazord Class, and 1D Number) E;,r Tvpe 103' Yohot e
°R.Q.HAZARDOUS WASTE, LIQUID, n.o.s., 9, £57T ;
NA3082, I11,(1,1,1~TRICHLOROETHANE, METHYLENE 0,01 T, T|AH5I50, 6
, 5 q=100-b%) -

= b 115

S SR _ PLEASE MAIL TSDF SIGNED COPY OF MANIFEST TO
EMERGENCY CONTACT “CHEMTREC" 1-800-424-9300  GEQMATRIX, 100 PINE ST., 10th FLOOR, SAN
CALLER MUST IDENTIFY VAN WATERS & ROGERS AS SHIPPER FRANCISCO, CA 94111; ALSO MAIL

WEAR PROPER SAFETY GEAR WHEN HANDLING CERTIFICATE OF DESTRUCTION
16, GENERAYOR'S CERTIFICATION: | hereby declare that tho contents of the gnment ore fully and cccurately described above by proper shipping name and are clauitied,
pocked, marked, and labeled, and are in all respects in proper condition for fransport by highwoy according to pplicoble fedaral, state and international laws,

I | am o lorge quanatity generator, | certify thet | have o program in place to reduce the volume and toxikity of woste generated to the degree | have determined to be
economically procticabla ond that | have selected the practicable method of treatment, storage, or duposal currently avoilable fo me which minimizes the present and future

mw;mm; !ih:q:.m mam:’:; :’:"W;:;, :nlde:;::l ;::flﬁnw hm‘:lfnd: L] guofl {m i'll.nﬂ o minimize my woste .poﬂeru!ion ond select the best
Signoture Day Year
v MEscHfre /5104194
¥ pReceipt of Materiak
: B4
? ff MNeme Maonth Day Year
. P Il
5 19. Discrepancy Indication Space ('ﬂu{’:b g’AN A_-f— /)/} f(("‘:gw {!.N M{A’é-pﬁﬂ/‘ L/
- DOAN EES7ET B850 (ha A Liceneh HSY Gac _
: b Sy A e, WZ "%/ﬁl
1 | 20, Facility Owner or Oparator Corification of receipt of horardous materials cove this manifesyexc 4 S
; f Signature M:"__ Day(‘ Yeor
o AS18917K

DISC BO22A (7/92)

R —‘_4

e Moo nofe .1::-.
V/ 1)/ Sepber/ l ALY
i DO NOT WRITE BELOW THIS LINE.

i o e B bl o 0 White:  TSDF SENDS THIS COPY TO DISC WITHIN 30 DAYS
To P.O, Bax 3000, Sacramento, CA 95812
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A . 1Ql5nyironmenfa‘ f’ro'ection Agency SEP 2 0 %m 7 8 Pt . i : : ’ ‘ . ol
Form, Approved OMB No. 2050-0039 {Expires 9-30-94) y] See Instructions on back of page 6. Depariment of Toxic Sul:smn&‘y\{{-’pn’ml ;

. P,}led,se‘ print or type. .. Form designed for use on-efite ( 12-pitch) typewriter. " Sacramento, Califorila
i %, O - - B

e i o

Al

3 UNIFORM HAZARDOU s 1. Generalgils US EPA‘le'\\No.‘ v Manifest Document No, 2, Pagye/ 1 il;lf:ormz;ﬁc:’?;iré ti};e ::ch:gl 7;:{05
J#|  WASTE MANIFEST ’C|A|‘b,0|6[0|3|9‘|517|5|3,()“"BII,‘Q!’G' 2| 1 of e ' :
Ll e Generator's Name and Mailing Address ¥ '
EMERGENECY CONTACT MCKESSON ‘
SEE SECTION 15 - : 9005 SORENSON AVE
4 Generu)lqr's Phone (7 14) 474"9181 SANTA FE SPRINGS, CA 9060
5. Transporier 1 Compgny Name . .. 6. 'US EPA ID Number. .

LAIDLAW ENVIRONMNETAL SERVICES [ 1A b0 iololotg 311 2 11

11, US‘«.‘DOT Descriptiqri (including Propel; Shipping: Name; Hazard Class, and 1D’ Number)

No, Wt/Vol

Quantity

7. Transporter 2'Company ‘Neme . : 8. US'EPA ID'Number
e = o A O R S R
s 9. Designated Facility Name and Site: Address 10, US EPA 1D Number .
3 QO CHEMICAL WASTE .MANAGEMENT SR ’
g o 1704 WEST FIRST STREET DA
g AZUSA, CA 91702 - _CAPIOOB3I02191D3: :818+334-51
N ' ‘ 12. Con 13, Total 14, Unit
O
Hepl

IRQ HAZARDOUS WASTE, LIQUID, n.o.s., 9.NA3082.]| | |
111, (1,1,1-TRICHLO \E, METHYLENE CHLORIDE. | N S
J.«m.rs.‘g 14,1 TRICHLOROETHANE WETHYLENE CHLORTOE, |\ 11| 1 o dnsie

.

-800,-424-8802; WITHIN CALIFORNIA, CALL 1-800-852-7550

z0q>wmzﬁb

S/ooo

, CALL THE NATIONAL RESPONSE CENTER 1

, AN bad 9% 3
15. Special Handling instructions ""‘f Additional lnformuﬁon“. o s
EMERGENCY CONTACT “CHEMTREC" 1-800-424-9300 OLE
CALLER MUST IDENTIFY VAN WATERS & ROGERS AS SHIPPER
WE‘A*R PROPER SAFETY GEAR WHEN HANDLING ;

16, GENERATOR'S CERTIEICATION: | hereby declare that the contents of this consignmentods ol i
_packed, marked, and labeled; and are in all respects in proper.condition for transport by highway according

SIGNED COPY OF MANIFEST |
CA 94111: ALSO MAIL
eliesclbeShRUGTION shipping name and are classified;

‘to applicable infernational and national government regulations, °

1 am a lar'ge quantity generator, I certify ‘that | have ‘@ program in place fo reduce the volume and toxicity of waste generated to thé degree [ hdve determined té be

economically practicable and: that I have selected the practicable method of treatment, storage, ‘or disposal currenfly availalle to. me swhich minimizes the present and future .
.- “threat to human hedith and the environment: OR, if | 'am & small quantity generator, | huvyde d /good faith 3¢ ITM waste: generation and ‘select the hest

... Waste management method that is-available 1o me and that | can afford. ay ; Z o '
Prinfod/Typed: Mame : . , : | Signature é / 7 e © ] Month - Yeor
L Cemert \arasae / - '/‘/ :

y 4 N /

17. Transporter 1. Ackngtwledgement of Receipt of Materials ” ) < ‘ 7‘ \ s ‘ =
T2 e \ Lo i oo Tiltly . W8, /497 B
//? ! {1 \Jrl u/"/é‘%ﬁ/‘,. (] l'/l*?%l%{ E
Printed/Typed: Name ~ ; é/ ~ | Signature , , do0T R _Mor;fh Dof Year . |-

18- Tramponer 2 Acknowledgefnent of Receipt of Matfials”
b | L _ St S T S o

19, Discrepancy lndiﬁa‘ﬁon Space

Day

WVM=LIQOVZIP I~ ‘*

_IN CASE OF EMERGENCY OR SPILL

Erhen/ /

., DO NOT WRITE BELOW THIS LINE.

J

® 2 ,
A ‘ o . ;
: e < o g ik
1 .| 20. Facility Owner or Operator Ghriification of tecelpt of hazarlous material® i £ noted in ftem 19 . | ) ;
Y| printed/Typed Name Ll ’ 4 : Month Day* “Year L
. /¢ A A7/ 4 7Y

| 2 ___lAasu ¢

PTSC 8022A (9/93)

v P o b e o O e ll.,;g. Wharrg: TIDF SENDS THIS COPY TO DTSC WITHIN 39‘ DAYS,
EPA 8700—22 ' )

el * RO Box 3000, Sacramento, CA~ 95812




" B/637-0)

, CALL THE NATIONAL RESPONSE CENTER 1-800

95023037

-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

IN CASE OF EMERGENCY OR SPILL

State of Galifornia—Environmental Profection Agency ) .
Form Approved OMB No. 2050-0039 (Expires 9.30-94) BEC O 6 1994 See Instructions o
Please print of type. - Form designed for use on elite 12-pitch) typewriter,

# Y60

Depariment of Toxi¢ Substances Coritrol
Sacramento, California

n back of page 6,

,@ UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST _ |¢)211016]031915/7153] §)

Manifest Document No,

Information in- the shaded areas
is not required by Federal faw.

0.0

3. Generator's Name and Mailing Address

EMERGENCY CONTACT
SEE SECTION 15 - }
4. Generator's Phone (7 14 474-9181

MCKESSON
9005 SORENSON AVE
SANTA FE SPRINGS, CA 9

0602

6. USEPA ID Number

&?‘F fa ¢,
rces_lclalnlololololgl 3l

5. Transporter 1 Company Name

RV

D
11211

FLATDLAW ENVIRONMENTAL SE
. transporter ompany Name

8. US EPA ID Number

AEERENENE

| |

9. Designoted Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT

1704 WEST FIRST STREET
AZUSA, CA 91702 iclalnlololgizlolz ]

9lol3 818

12, Con 13. Total

t1. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

No, Type Quantity

“R.Q.HAZARDOUS WASTE, LIQUID, n.o.s., 9,
NA3082, III,(1,1,1-TRICHLOROETHANE, METHYLENE

01011 17| | 500

TRQ=100"Tb3)

2

15, Special Handling Insfructions and Additional Information

EMERGENCY CONTACT "CHEMTREC" 1-800-424-9300 ‘
CALLER MUST IDENTIFY VAN WATERS & ROGERS AS SHIPPER
WEAR PROPER SAFETY GEAR WHEN HANDLING .

PLEASE MAIL TSDF SIGNED COPY OF MANIFES
TO GEOMATRIX,100 PINE ST., 10th FLOOR,
SAN FRANCISCO, CA 94111: ALSO MAIL
CERTIFICATE OF DESTRUCTION

T

16. GENERATOR'S: CERTIFICATION: |hereby declare that the confents of this consignment are fully an

If | am a-large quantity generator,
economically practicable and: that |
threat to-human health .and the environment; OR, if | am. a small quantity generator, } have ma
waste managenient method that is available to me and that | can afford. P

have selected the practicable method of treatment, storage, or
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L IN CASE: OF EMERGENCY ’ORVSPH.I., CALL THE NATIONAL RESPONSE CENTER 1

3

UNIFORM HAZARDOUS 1..Genéerator's US EPA ID No )
WASTE MANIFEST C|A D |0 6103 |9 |5 !7 [5 |3| 0 0 0

Manifest Document No.

Information in the shaded: areas
is not required by. Federal law.

2. Page 1

Oﬁ;' of 1

3. Generafors Name and Mullmg Address “MCKESSON -
9005 SORENSON AVE

'SANTA FE SPR, CA 90602

4. Generator's Phohe 914 ) 474-9181 EMERGENCY CONTACT: BOX 15

Al Stafe Mamfesf Document: Number .

95208

B Sfate Generafor‘s 1D

IHIAlHlol‘s«Jslo-lgls’ 0l

5. Transporter 1 Compuny Name 6. US EPA ID Number

LATDLAW ENVIRONMENTAL SERV. OF CAC A [0 [0 [0 [0 8 (3]t [2 1

C. State Transporter s ID: q q

D, Transporters Phone '_ Jo

DOSBIME MG

] ’ '|5 Specml Handling: Instruchons und Addmonal Informatlon WEAR AP PRO RIAT

" |ROGERS 'AS  SHIPPER.-

7. Transporter 2 Company. Nanie 8. US EPA ID Number

E. Stote Trunsporferle G

F.. Transporters Phone S

9. Designated Fucnllfy Name and Site Address 10. US EPA ID Number
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